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NURSING NOTES 
INDIAN NURSING RESERVE. 
URSES who have been granted certificates 
under the regulations of the Bombay Presi- 
dency N.A. will be eligible for enrolment in the 
Nursing Reserve which has now been established. 
They will be enrolled for three years, to be re- 
newed from time to time; they wili be liable for 
services in emergencies, such as war, pestilence 
or public calamity, and for this will receive 
special rates of pay and allowances. The nurses 
are required to report to the Committee annually 
how they have been employed during the year. 
Retirement is expected at fifty, but the age-limit 
may be extended. 
NEW ZEALAND NURSING RESERVE. 

For years New Zealand nurses have wished to 
form a reserve for time of war, and definite steps 
are now being taken. The appointment of Miss 
Maclean, Assistant Inspector-General of Hos- 
pitals and Deputy-Registrar of Nurses, as Matron- 
in-chief, was gazetted by the Department of 
Defence on September 18th, to take effect from 
August 7th. The matrons of the four chief hos- 
pitals are to be appointed for the various dis- 
tricts, and the proposed regulations have been 





sent to the Hon. Secretary of the Reserve in 
London for approval, and will be published as 
soon as they are finally adopted. It is possible 
that some instructions in military nursing may 
be arranged for later, and if in the future any 
military hospitals should be established as in 
England, the members of the Nursing Reserve 
would probably serve a term in them, as is. done 
in this country. 
THE STORING OF POISONS. 

THE sad death of a little girl at the Spalding 
Johnson Hospital, through the accidental use, for 
washing the hair, of earbolic acid in mistake for 
a diluted solution of carbolic and oil, will not be 
without fruit if it causes inquiry to be made, by 
those responsible for the management of institu- 
tions, as to the accessibility of poisons generally 
The jury, in returning a verdict of “Death from’ 
misadventure,” passed a three-fold ceusure— (1) 
On the probationer nurse, who made the mistake 
between the bottles and used the wrong solution; 
(2) on the staff nurse, who instructed her to do 
the work, and exercised no supervision; and (3) 
on the hospital authorities for the “very lax way 
in which poisons are stored.” The governors of 
the hospital, after a unanimous ‘resolution of 
sympathy with the child’s relatives had been 
passed, placed upon record their entire confidence 
in the matron and nursing staff, and their opinion 
that the head nurse having, in the previous week, 
instructed the probationer, she was quite justified 
in entrusting the cleansing of the heads of patients 
to a probationer of two years’ experience. The 
nurse In question was, i appears, a newcomer, 
having been in the hospital a fortnight, and it is 
stated that, but for the child’s enfeebled constitu- 
tion, the application would not have proved fatal. 
Carbolic acid, moreover, was apparently the only 
poison kept in a cupboard to which there was 
freedom of access. But the system of keeping 
any poison in an unlocked cupboard is one that 
should be altered, wherever it exists, so as to 
prevent a possibility of a recurrence of so terrible 
a mischance. 

NURSES’ CHORAL AND SOCIAL LEAGUE. 

A soctaL evening will be held on January 29th, 
when there will be dancing from 8 till 12 o’clock, 
at 5 Addison Road, Kensington (by kind per- 
mission of Mrs. Townsend-Green). Members of 
the League will be admitted free by ticket; hon. 
members can get tickets for friends at 3s. 6d.:; 
former league members, 1s. 6d.; trained nurses, 
2s. 6d., to be obtained from the President, Mrs. 
Carreg’ McCowan, 50 Queen’s Gate, S.W. 
Nurses will wear uniform or faney dress, visitors 
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evening dress, and prizes will be given tor the 
best fancy dress costing not more than 2s. 6d. 

The programme of singing classes for the spring 
session has now been arranged, and full particu- 
lars may be had from the President. 

THE QUESTION OF UNIFORM. 

The Liverpool Echo, referring to recent cases 
of abuse of the nursing uniform, says :— 

‘*An official register of nurses upon national lines will 
come in due course, but it is not necessary to wait for 
this to do something to protect the uniform. Judges 
and magistrates may regard it as lending additional 
gravity to an offence against the law where the accused 
person has falsely and wrongfully used the uniform of a 
hospital nurse. If this fact were generally known and 
understood, the ranks of those who with such light hearts 
at present conduct their illegal avocations in this garb 
would be at once considerably thinned. 

F. Bayly Pike writes from Wallington to the 
Daily Express suggesting that anyone employing 
@ woman servant in nurse’s uniform should pay 
a tax similar to that paid for a manservant in 
livery. J. Munday (surgeon-dentist), of Cardiff, 
advocates the wearing of a hood, similar to those 
denoting university degrees, with letters and 
numbers designating the training school, which 
it would be penal to imitate. 

MEDICAL STUDENTS AS NURSES. 

THE suggestion is made by The International 
Hospital Kecord (Detroit, Mich.), that medical 
students should undertake the actual work of 
nursing in the wards as part of their training, as 
is already done to some extent at the London 
Hospital. The nursing, it is suggested, would 
be done in the male wards (women students would, 
we presume, nurse in the female wards, unless 
the art comes to them by intuition, as is popu- 
larly imagined), under very careful and close 
supervision, the expense of this being borne by 
the students’ fees. “The discipline should be 
very strict, military in character, and good con- 
duct and good work in the wards would be essen- 
tial for a medical degree. As few patients as 
possible should be assigned to each student, so 
that the service rendered would be individual and 
personal. The students should be made to feel 
that they are responsible for the comfort of their 
patients. A nursing service of at least a month, 
preferably two months, should be required of each 
student. A part of the service should include 
night duty, as conditions are very different at 
night from the patient’s point of view, and a 
physician’s knowledge of sickness is incomplete 
unless he has spent a number of nights at a 
patient’s bedside. Combined with the experience 
in nursing there should be -instruction in the 
various therapeutic measures which a _ nurse 
carries out. It could probably be arranged that 
most of the students should do their nursing 
during the summer, just as the engineering stu- 
dents have their ‘ field work ’ at that time. As a 


means of learning practical dietetics, the Record 
adds, this experience would have no equal. 
BUSH NURSING. 
Ir is perhaps not widely understood in this 
country, more especially by the nurses who think 
of taking up work in the Colonies, that Australia 





has two distinct Bush Nursing Associations. 
There is the Victorian B.N.A., with its head- 
quarters in Melbourne under the guidance of Dr. 
Barrett, and there is the New South Wales 
B.N.A., of which Dr. Clubbe is Chairman, with 
its headquarters at Equitable Buildings, George 
Street, Sydney. In the latter Association in 
Sydney a nurse receives a salary of £100 a year, 
and the district committee is responsible for pro- 
viding her with board and lodging, which either 
takes the form of a cottage or rooms in the hotel. 
The nurses are visiting nurses unless it is a very 
exceptional or critical case, when they are allowed 
to reside in the patient’s home. In any case, 
the nurse has her own permanent home, notwith- 
standing the fact that she may sometimes be kept 
away all night at a distant or serious case. 
NEWS IN BRIEF. 

In Liverpool, the nursing of insured persons 
under the Act, and their dependents receiving 
domiciliary treatment, has been undertaken by 
the Queen Victoria Nursing Association.—A 
training school for English-speaking nurses in 
connection with the American Hospital in Paris 
is to be opened at Neuilly, and further particulars 
may be obtained from the Secretary, 44 Rue 
Chauveau, Neuilly-sur-Seine, France.—The Arch- 
duchess Isabella of Austria, who is now working 
at the Rudolfinerhaus Hospital as “Sister Irmen- 
gard,” will proceed to Albania next spring to 
inaugurate a public sick nursing service there. 








QUEEN’S NURSES’ BENEVOLENT FUND 


. oe & 
Previously announced 620 10 7 
Miss A. M. Knight 044 
Miss Ellen Parnell a 05 0 
Miss Florence M. Leshaw 05 0 
Miss V. E. Hunt ... 100 
Miss Rose Reid ... 6 0 0 
Miss Kate A. Dolby 0 5 0 
Miss Margaret K. Lea ... : 2 2 
Miss Matilda Miller 010 0 
Miss C. M. Matheson 0 2 6 
Miss Elliot ... 050 

630 8 5 


EVENTS OF THE WEEK 


January 15th, 1914. 

HE strike trouble in South Africa is assuming 

almost the aspect of a revolution. Large numbers 
of citizens have been enrolled to help to preserve peace. 
At Jagersfontein, in Natal, there has been serious 
rioting, and the white population, which is far out- 
numbered by the black, is in danger. At Johannes- 
burg attempts have been made to blow up trains with 
dynamite. A general strike has now been declared, 
and martial Jaw has been proclaimed. 

An inquiry is being held into the Dublin riots last 
August, when the police made baton charges on the 
crowd, but little satisfaction to either party is likely 
to come out of it. 

Mr. Joseph Chamberlain, who though an invalid 
for many years had still retained his seat for West 
Birmingham, is to retire now after thirty-seven years’ 
parliamentary life. 

Sir Rufus Isaacs, the Lord Chief Justice, who was 
raised to a Peerage recently, is to be known in future 
as Baron Reading of Erleigh. 

A terrible earthquake in Japan has destroyed the 
island of Sakura Shima and a neighbouring town. 





PEE Sectee A AE 











we 
me 
me 
ot 
an 
ore 
se} 
an; 
wh 
bei 
not 
try 
vid 
the 
and 
Sir 
use 
lect 
he 
the 
Bar 


isa 
stage 
a de 
absce 
remet 
the |] 
mous’ 
thoug 
was | 
with 
on wi 
found 
and | 
Banks 
case \ 
no do 
neglec 
poor | 
Ms 
in sp 
“Tr: 
to a 
mortal 
Is not 
diaboli 
cause 
cure t 
warm, 
“In 
Gull, 
die as 
Howev 
pneumy 
use of 
chest o 
it, by | 
the res 
They s] 
end of 
it is ac 
with bo 
his hun 





Peas 








JANUARY 17, I914. 


THE NURSING TIMES 61 





THE TREATMENT OF 
PNEUMONIA 


HE nurse who is anxious to make herself 

acquainted with the latest treatment of 
pneumonia should secure at once a copy of the 
British Medical Journal for January 10th, in 
which appears Sir James Barr’s address on the 
subject to the Glasgow Southern Medical Society. 
We have not space to quote largely from it, but 
we may give a few points relating to the treat- 
ment. It is the opinion of Sir James that pneu- 
monia is often wrongly diagnosed as congestion 
of the lungs, and that if it were early recognised 
and properly treated the mortality would be 
greatly lessened. The leeturer described the anti- 
septic treatment as irrational—as much so as 
any (e.g., blood-letting or dosing with alcohol) 
which preceded it—the great cause of them all 
being that they were directed to the disease and 
not to the -patient. It was far more rational to 
try to increase the resisting powers of the indi- 
vidual, or to protect him against the ravages of 
the pneumococci or other pathogenic organisms 
and their toxins. The pneumococcal vaccine of 
Sir Almroth Wright was extremely valuable if 
used in the early stage of the disease. He (the 
lecturer) rarely used more than twenty millions; 
he had the dose repeated on the following or 
the second day, as deemed advisable. Sir James 
Barr proceeds :—- 

‘‘A good leucocytosis in the early stage of the disease 
is a favourable omen, but it is not necessarily so in a Jate 
stage, when there is purulent infiltration. When there is 
a defective leucocytosis, the formation of a fixation 
abscess has been highly extolled; but I prefer a very old 
remedy—the application of a large fiy-blister. My friend, 
the late Sir Mitchell Banks, used to tell about an enor- 
mously big, fat, plethoric man, over 20 st. in weight, he 
thought was dying from pneumonia; the late James Long 
was called in, and he literally covered the man’s back 
with a great quantity of liquor epispasticus which he laid 
on with a large paint brush; the following morning Banks 
found the man sitting up in bed reading the gt oe 
and he made a good and rapid recovery. Sir Mitchell 
Banks was not an authority on pneumonia, so I give this 
case with all reservations as to the diagnosis, but there is 
no doubt in my mind that this old remedy is too much 
neglected in the present day, especially where there is a 
poor leucocytosis.” 

Many patients recover, says Sir James Barr, 
in spite of treatment. He goes on:— 


“I have a shrewd opinion that the bronchitis kettle is 
to a considerable extent responsible for this excessive 
mortality [among children under five years of age]. This 
is not only one of the most useless, but one of the most 
diabolical inventions ever foisted on the public; it may 
cause bronchitis and drown the patients, but it will not 
cure them. These little patients should be kept in a 
warm, dry atmosphere. 

‘In very old people, as was pointed out by Sir William 
Gull, pneumonia is frequently a mode of dying, and they 
die as comfortably from it as from any other disease. 
However, I am convinced .that a good many terminal 
pneumonias might be obviated or cured by the timely 
use of a vaccine. Many patients cannot expand their 
chest owing to a pleuritic stitch, but if they partly empty 
it, by groaning or otherwise, they get the advantage of 
the respiratory pump during the succeeding inspiration. 
They should be induced to hold the chest expanded at the 
end of inspiration for a short period, and for this purpose 
it is advantageous to lay hold of a rail above the head 
with both hands. I know a big, heavy man who dislocated 
his humerus by this mancuvre, but, notwithstanding the 





accident, he avers that he owes his life to this assistance 
to his respiration and to semi-starvation.”’ 

The question of diet, “too frequently left to 
the nurses and relatives,” was of great “iniport- 
ance. It was a great mistake to worry the patient 
with much food during the first three or four 
days of illness, and it should be very gradually 
increased as the patient seemed capable of dig st- 
ing it. “It is not what you put in a patient's 
stomach, but what he assimilates that proves of 
any value.” A good combination was an infusion 
of half a pound of raisins in a quart of hot water, 
with three or four ounces of syrup of glucose, 
two drachms of sodium chloride, and half a 
drachm of the glycerophosphate or lactate of cal- 
cium. The patient could drink this ad libitum. 

Milk was an excellent item in the diet, but was 
not always easily digested, and consequently it 
should be well diluted; it should be boiled to get 
rid of the Bacillus coli and other organisms. The 
following would serve an adult in the acute stage 
for twenty-four hours :— 

About two pints of milk, two or three pints of barley- 
water, whey, or plain water, six or eight oz. of syrup of 
glucose, four or five drachms of table salt, and one 
drachm of the glycerophosphate and calcium. If the syrup 
of glucose proved too sweet or mawkish, 4 lb. of sugar 
of milk could be used. Later on the patient could have 
peptonised bread and milk, or some infants’ food, broths, 
raw eggs, jellies, cocoa, or coffee, and a few biscuits. He 
could have cold water when he liked. You can wait on 
the desire of the patient for solid food. Be always care- 
ful that the bowels are not loaded or distended. ~ 

Pneumonia must always be looked upon as a 
serious disease. ‘‘ Remember that no matter how 
mild the case may at first appear, you cannot 
always forecast how it may develop. Early re- 
cognition and prompt treatment will save many 
a valuable life.” 





For some time past applications of warm air 
have been tried in cases of wounds difficult to 
heal. In Le Bulletin Professionel des Infirmiéres 
et Gardes-Malades, a case is mentioned of a sacral 
bed sore in a young man with broncho-pneumonia 
and double phlebitis of the lower limbs. In forty- 
eight hours after the application of warm-air 
douches the general temperature was down and 
the local irritation reduced. In twenty days the 
cure was complete. ; 





Dr. Barsier, of Paris, strongly recommends the 
use of extract of horse, or Horsine, in the treat 
ment of tuberculosis. The horse, he says, is 
rarely tuberculous, and does not suffer from tenia. 
In the first, and even in the second, stages of 
the disease this extract will, in the majority of 
cases, give the patient the necessary resistance 
to escape from the evil; and in the third stage, 
if it will not save the patient, it will at least 
increase for a time his phagocytic power. 


In returning a verdict on the death from burns 
of a woman clerk at Guy's Hospital, the jury 
added a rider that all fireplaces in the hospital 
where nurses and other women had access should 
be guarded. 
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THE PROBATIONER’S PAGE 
Norstnc Eruics. 

NE of the very first things to be emphasised 
O:: the teaching of ethics is the practice of 
that very old-fashioned virtue, plain, everyday 
honesty. 

Nursing is so full of places in which dishonesty 
may occur, the life is teeming with pitfalls of this 
kind, and so much depends on the innate char- 
acter of the nurse! I recall a nurse whom I had 
reason to believe had been carefully reared and 
trained as regards this and various other virtues. 
I would have been greatly shocked if I found that 
she had deliberately lied to me. I think she 
probably could not have brought herself to do 
that, but I was hardly less shocked one evening 
on looking over the records of her patients to 
find that she had already recorded certain treat- 
ments as having been given at eight o’clock when 
it was then not quite seven, and they had not 
been given. I called her attention to the matter, 
and she said that she, of course, intended 
giving everything she said had been given, but 
had more spare time then than she would have 
later on, and so had written up her records in 
advance. I asked her what value such records 
would have in the eyes of anyone else—if she 
made a habit of recording her intentions as deeds 
performed. She did not know quite what to say, 
but I was by no means sure that I had convinced 
her that the thing she had done was absolutely 
dishonest. 

It is so easy, so very easy, to be dishonest in 
matters of this kind that too much emphasis 
cannot be placed on “truth in the inward parts.” 
Only yesterday I heard of a nurse who had been 
dismissed from a case where she had been for a 
month and might have been for another month, 
for an act from which it would seem every right- 
minded nurse would shrink. It was a maternity 
ease. The mother became somewhat worried 
because the baby seemed so drowsy. The nurse 
assured her that he was all right—that it was the 
proper thing for little babies to sleep most of the 
time; but this baby could hardly be kept awake 
long enough to nurse, and the mother finally 
called the doctor’s attention to the condition. 
The doctor instituted a searching investigation, 
and the nurse, when cornered, had to admit that 
she had given the baby some drug to quiet it. 
Of course, the family was indignant, and refused 
to keep her in the house another day. Did this 
practice begin with the nurse after she left the 
hospital or before? What should be done with 
the nurse who was known, when on night duty, 
to give morphia to some exceedingly restless and 
troublesome patient, without an order? We are 
all agreed, let us hope, that such an act is repre- 
hensible in the extreme, but how should it be 
dealt with, and what penalty should be dealt out 
to those who offend in this matter? 

What shall be said of the nurse who because 
she was hurried, marked on the charts tempera- 
tures, pulses, and respirations which she had 
never taken. Suppose another nurse knows this 





is being done, what should she do about it? If 
the probationers themselves had to decide these 
questions, what would their decision be likely 
to be? 

There are nurses who would refuse to entertain 
the thought of taking money which belonged to 
the hospital, yet who do not seem to have any 
scruples about nibbling from the basket of fruit 
sent in to a patient, or of appropriating to them- 
selves delicacies which the hospitals .have pro- 
vided exclusively for the use of the sick. I recall 
a nurse who would have scorned to be dishonest 
in regard to money or many other things, whom 
I found one day dispensing to three other nurses 
the remainder of a quart of ice-cream which had 
been ordered as the day’s supply for a very ill 
patient on a restricted diet. So common is this 
form of dishonesty in nurses that many an insti- 
tution has had to prohibit it on penalty of dis- 
missal. It is a pity such a rule should ever have 
to be made, but whose fault is it? 

Closely related to the old-fashioned virtue of 
honesty is the habit of respect for the rights of 
others. What institution is there whose inhabi- 
tants have not suffered from the nurse who had 
a habit of helping herself to the “things” of 
other nurses without asking permission? Aprons, 
stockings, and cuffs are favourite articles of 
apparel for the “borrowing ” nurse to seize upon. 
Sometimes she forgets to return them. I recall a 
case of a nurse who was given to taking such 
liberties with the property of other nurses. 
Articles of wearing apparel disappeared from time 
to time until at length the room-mate of this 
nurse discovered that her companion was wearing 
them, had, indeed, taken them off with her when 
she went on a holiday. Other nurses had missed 
things too, and soon the “borrowing” nurse 
found herself with a reputation for stealing. She 
was seriously talked to by the matron about the 
habit. Of course, she protested that she ex- 
pected to return them, but experience showed 
that the habit was too firmly rooted to be easily 
thrown off, and she was, because of this and 
because of her unruly tongue, dropped from the 
list and allowed to go home, much against her 
will. In many such cases the girl’s mother is 
greatly to blame. In homes in which children 
wear the same clothing indiscriminately, such 
habits are easily formed. But who can tell 
whether this nurse when she goes into the homes 
of private patients will not continue the same 
habit of appropriating clothing, &c., belonging to 
the people of the house? Under such cases may 
not the act be properly branded as “stealing ”? 
Should a nurse with this habit be allowed to 
finish her course and be given a certificate ? 

Illustrations might be multiplied in every in- 
stitution in which the matter of common every- 
day honesty enters into nursing. Why moralise 
on the dry abstract theory of the subject when 
our hospitals teem with illustrations from life 
which nurses need to have brought home to them 
to help them to realise the consequences of some 
act which they think very trifling? 

“ Ex-Matron.” 
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N Scotland, whence come so many first-rate 

nurses, there must be plenty of inventive 
ability. This does not mean the discovery of 
new and intricate appliances; many of the most 
useful inventions are little labour-saving devices 
and adaptations, and simplicity is the keynote of 
most really useful inventions. In her work a 
nurse uses something, and in the using an idea 
occurs to her which simplifies it, or she is at a 
loss for an appliance, and she adapts something 
which does just as well; or she finds a difficulty 
in her work, and by thinking out a. plan she 
overcomes it. Perhaps in private work and in dis- 
trict this talent is even more developed than in 
hospital. 

Now an idea may be absolutely original and 
have a marketable value, or it may, though not 
marketable, be very useful. In a competition 
for inventions held in London two years ago the 
entries included an immense variety, a new 
chart, a jug cover, an invalid table, an ice cradle 
apparatus, an invalid tray made out of a card- 
board box, a window frame, binders, feeding 
bottles, carrying chairs, and so on. The stall was 
the principal feature of the London Exhibition, 
and was of the greatest interest to all the nurse 
visitors. 

Go In anv Win! 


Now is the chance for Scottish nurses! An 
Exhibition is being held, February 7th-11th, 
at the Exhibition Hall (Old Zoo Buildings), Glas- 
gow, and Tne Nursinc Times has undertaken to 
arrange a stall of nurses’ inventions and ideas, 
for which prizes as above will be offered: some 
consolation prizes will also be given at the Com- 
mittee’s discretion. 





We want Scottish trained nurses to show what 
they ean do. Any appliance, adaptation, or. idea 
not already on the market may be sent up for 
competition. They will be judged by a Com- 
mittee of nursing experts, and all found suitable 
will be shown on a special stall at the Exhibition. 
If space allows, nurses’ inventions already on the 
market will be exhibited, but will not be eligible 
for prizes, as the idea of the competition is to 
help the new inventor. 

Careful attention is directed 
and warning below. 


to the conditions 


RULEs. 
1. This competition is open only to nurses and 


midwives trained in Scotland (whether now 
working there or not). 
2. Intending competitors must write to the 


Editor of Toe Nurstnc Times, St. Martin’s Street, 
London, W.C., giving their name, address, train- 
ing, and some particulars of the invention they 
propose to show. We shall then send them full 
particulars as to when to send their model to the 
Glasgow office of the Exhibition (140 West 
George Street). 

3. Competitors must be prepared to send a 
small model of any invention too large to be 
exhibited in the space at our disposal. 

4. No entries can be accepted after January 
31st. 


WARNING 
If a nurse wishes to protect ber invention by 
a provisional patent (though this is only worth 
while in a few cases), she must do so before it is 
exhibited. A statement regarding Patent Law 
will be sent by us to each exhibitor 





THE SCOTTISH EXHIBITION 


T the forthcoming Nursing and Midwifery 
Conference and Exhibition to be held in Glas- 
gow from February 7th to 11th, the Colonia] Nurs- 
ing Association have arranged to send a repre- 
sentative, who will speak on nursing work in the 
Colonies. There will also be a Bureau of In- 
formation in connection with the Association, 
where full particulars can be obtained. 
The Exhibition will 


consist of preparations, 





drugs, appliances, instruments, &c., of interest 
to doctors and nurses. There will be an exhibi- 
tion of models from hospitals, a stall of nurses’ 
inventions (organised by THe Nurstnc Trgs), 
and special cinematograph films of scientific in- 
terest will be shown at various times during the 
day. The Exhibition will be opened on Satur- 
day, February 7th, at 3 p.m., and a popular lec- 
ture given in the evening. Full particulars will 
appear in our issue of January 31st, which will 
form a programme and guide for the Conference 
and Exhibition. 
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FROM THE MEDICAL JOURNALS 


CHRONIC ULCERS OF THE LEG. 

“HE treatment I am about to describe presents the 

following advantages: (1) The dressing is easily 
applied ; (2) it is economical ; (3) it can remain undisturbed 
(after the first two or three dressings) for a week, or even 
ten-days; (4) the patient is not laid up, but can get about 
his ordinary avocations. The success of the plan is due 
entirely to its being founded on antiseptic principles, and 
does not necessitate rest in bed. 

When a patient comes for treatment I first of all see 
that the leg on which the ulcer or ulcers are situated is 
thoroughly well washed in warm water to which some 
carbolic acid has been added, using at the same time 
carbolic or other germicide soap; then, without drying the 
limb or handling the cutaneous surface in any way, the 
patient is told to place his heel on a low stool, and with an 
ordinary spray apparatus I thoroughly and effecthally 
spray the whole surface, ulcers included, with pure sul- 
phurous acid. When the spraying is finished I usually 
fill up the ulcers, if they are deep, with boracic acid 
powder. The last stage of the dressing is now reached, 
and consists in applying strips of adhesive plaster from 
14 in. to 2 in. broad and sufficiently long to equal a circum- 
ference and a half of the limb to which they are to be 
applied. This strapping begins from 2 to 3 in. below 
the lower border of the lowest ulcer, and is continued for 
the same distance above the upper border or edge of the 
highest ulcer if there be more than one. In order to make 
the strips adhere, and also to make them aseptic, they 
are, just before being applied, run through some hot water 
in a saucer to which carbolic acid, 1 in 20, has been added. 
A bandage is now applied from the toes to the knee, and 
the limb rested for a little time till the plaster dries. 

The whole process does not occupy more than fifteen 
minutes, and the dressing need not be renewed for a week. 
Perhaps after the first and second dressings, and especially 
in the case of foul ulcers, it is well to ask the patient 
to return in a couple of days, when, if the dressing has 
become soaked with discharge or if the ulcer is painful, it 
would be well to remove the dressing and repeat the pro- 
cess as indicated. The removal of the plaster is easily 
accomplished by seizing the lower border with a pair of 
dressing forceps and cutting it open with blunt-pointed 
scissors. When completely divided it readily peels off in 
one piece. I have generally found that the first dressing 
gives great and immediate relief in the case of those 
irritable ulcers where the pain is out of all proportion to 
its apparent cause, and where the patient may not have 
had a good night's rest for months. In most cases five or 
six dressings, extending over a period of one month, have 
usually been sufficient for the complete cure of a bad leg 
that has been a source of torment to its owner for years. 
I must admit failure in one case of a circular ulcer extend- 
ing completely round the limb, and where, of course, 
there was loss of continuity of the skin. 

Wa. Roserr Srerrs, M.B., C.M.Glasg. 
(British Med. Journal, Dec. 27th.) 


FOR DIMINISHING CHLOROFORM SICKNESS. 

Having observed that cases of gastro-enterostomy 
treated in the Fowler position had ver’ little anes- 
thetic sickness, I have for the last six years raised the 
upper end of the patients’ beds on blocks 12 in. high 
in all cases after chloroform or ether anzsthesia. This I 
continue for twenty-four or thirty-six hours. 

This plan has been followed by a great diminution in 
the amount of sickness. My staff nurses at the Western 
Infirmary and nurses in private confirm the statement 
that the improvement has been very great since the upper 
ends of beds were systematically elevated, and in con- 
sequence the suffering to patients and the labour to 
nurses is very much less.—Dr. J. Crawrorp Renton 
(Western Infirmary, Glasgow) in The British Medical 
Journal. 





Miss GRantT, superintendent nurse of the Florence 
Saunders’ District Nursing Association, Peterborough, has 
been presented, on her retirement after eighteen years’ 
work, with a letter-case containing a cheque for £50 and 
a book of the subscribers’ names The presentation was 
made by Canon Grant. 





VENEREAL DISEASE 

R. J. C. DUNLOP, Superintendent of the Statistical 

Dept. in the office of the Registrar-General for Scot- 
land, having given figures, before the Royal Commission 
on Venereal Disease, pointing to an apparent decline 
of syphilis in Scotland, Dr. Burnett Ham, from 1909 
to 1912 head of the Health Dept. in the State of 
Victoria, described recent measures in that State. The 
first step was notification, more with a view to ascertain- 
ing the prevalence of syphilis than as an official order. 
The number of syphilitic cases appeared to be 0°5 per cent. 
of the population. A statement issued by the Women’s 
Hospital to the Advisory Committee showed that in the 
view of the staff at lecst 50 per cent. of the major opera: 
tions were due to gonorrhea. 

The advisory committee did not recommend legislation, 
but they advised the Government to subsidise the pro- 
visicn of wards for the reception of venereal cases in the 
general hospitals. This recommendation was adopted. 

A Health Bill was at the present time before the 
Victorian Legislature which contained provisions for 
adequate and gratuitous treatment of patients, for the 
prohibition of treatmeat by unqualified persons, and for 
making the transmission knowingly of venereal diseases a 
penal offence. 

GENERAL PaRALysIs 

At the seventh meeting, on December 8th, evidence 
was given by Dr. Mott, F.R.S., Pathologist to the London 
County Council Asylums, and a member of the Com- 
mission. Dealing with dementia paralytica, or general 
paralysis of the insane, he indicated the grounds on 
which it is held that syphilis is the essential cause of this 
disease, and that without syphilis there would be no 
general paralysis. Dr. Mott also gave the results of his 
researches regarding the existence of the effects of gonor- 
rhea in women dying of general paralysis of the insane. 
Obvious signs of gonorrheeal infection were found in 50 
per cent. of these cases. 

Other investigations showed that among general para- 
lytics who had had syphilis, disease of the arteries 
occurred more frequently and at an earlier age than in 
the general population. 

InraNntite SyYPHILis. 

Dr. Mott stated that if the causes could be satisfactorily 
ascertained, the statistics of infant mortality would give 
important indications of the prevalence of syphilis in the 
country. He submitted diagnoses of family histories 
illustrating the effects of parental syphilis in producing 
premature births, stillbirths, children dying in early 
infancy, and living children suffering in later life 
from the effects of congenital syphilis in some form or 
other. He laid great stress on the desirability of doing 
a Wassermann test for every newborn infant when the 
parent had syphilis or was suspected of syphilis, as it 
would then be possible to deal with latent disease in the 
child, and on the necessity for medical education on the 
subject. 

At the eighth meeting Sir William Thompson, 
Registrar-General for Ireland, said that the death-rate in 
Ireland from syphilis and allied diseases was 0°78 per 
10,000 of the population. The greater number occurred 
in Belfast and Dublin; in the latter the death-rates from 
syphilis and general paralysis of the insane were about 
twice those of London. 

At the ninth meeting Mr. J. Ernest Lane, senior 
surgeon at St. Mary’s Hospital and of the London Lock 
Hospital, and a member of the Royal Commission, said 
the statistics of deaths certified as due to syphilis gave 
no idea of the prevalence of the disease. Night clinics 
were essential for efficient treatment. At the present 
time the majority of the female patients at the Lock 
Hospital were very young girls; 13 per cent. were married 
women; the majority of these latter, and all in the 
children’s wards, were examples of innocent syphilis. 
Dr. Stevenson, Superintendent of Statistics to the 
Registrar-General of England and Wales, said at the 
tenth meeting that the mortality from syphilis was lowest 
among the upper and middle classes, but the mortality 
recorded against these classes from the para-syphilitic 
diseases was high, and for locomotor ataxy the rate was 
higher than that of any of the other groups. 
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PORTSMOUTH UNION INFIRMARY 


T is astonishing to note how progressive are many of 

the large provincial infirmaries in comparison with 
some of the London ones. Jnless London Guardians 
awaken to their responsibilities, they will before long find 
themselves left behind, both as to structure, providing 
the necessary segregation and isolation of different sorts 
of disease, and as to nursing education. The inevitable 
result will be the same shortage of nurses in the Poor 
Law as is being experienced under the M.A.B. 

From time to time illustrated articles on various large 
infirmaries have appeared in THe Nursinc Times, and 
it is with much pleasure that we now include in our list 
the Portsmouth Union Infirmary; for there can be no 
doubt but that when this institution, the foundation-ston« 
of whic! is laid bY Lord Charles Beresford in 1912, opens 
its new blocks in March or April next, it will rank in 
efficiency with any large general hospital 

As to actual structure, the buildings now being erected 
comprise two complete blocks, one for male patients 
situated to the east of the existing infirmary blocks, and 
the other for female patients on the west side, with the 
necessary covered ways to connect the buildings, and an 
operating theatre. The total accommodation of the two 
thos ks is 462 beds, of which number 70 are for phthisis 
patients. Each block is divided in the centre by an 
entrance hall and staircase, each division consisting of 
one general ward accommodating 36 patients, two wards 
accommodating 6 patients, one single-bed ward, in addi 
tion to ward kitchens, linen-room, bathroom, and 
sufficient lavoratories. In addition to open-air verandahs, 
there are also to be constructed on each of the flat roofs 
six single-bed chalets 

[The operating block consists of anesthetic room, 
sterilising room, and operating theatre, where everything 
that conduces to extreme cleanliness will be studied; the 
air before it enters the rooms will be made to’ pass 
through a special purifying and cleansing screen, the 
windows will be special steel casements glazed with plate 
glass, the walls lined with glazed tiling with corners and 
angles rounded. The doors will be perfectly plain teak 
polished doors without panels or moulding of any kind. 
Inside the theatre extreme care is taken with regard to 
all air admitted; the lighting is from a large north 
window, and a lantern light fitted with screens to subdue 
or deflect the natural light as required Artificial light 
ing will be by electricity, and in the theatre over the 
operating table will be a special counterbalanced bunch 
light of considerable candle-power. 

The nurses’ training has kept pace with the structural 
alterations, and is most thorough and complete. The 
entire period of training covers four years, the fourth year 
comprising midwifery and massage, the latter taught by 
the matron, Miss Foyster. Both these important branches 
of nursing can be learat whilst the nurse is in receipt of 
£18 a year, living in the institution, a salary which, con- 
sidering the valuable tuition being received at the same 
time, is distinctly generous. The training also includes a 








course of elementary dispensing during the third year, 





and all these special facilities are given only to the nurses 
who have done well in previous eXaminations, actiny as ar 
incentive to hard work and good conduct All the ex 
aminations appear to be very searching The first and 
last year examinations are conducted by a doctor from 
Guy’s Hospital, and the matron’s examination practical 
working details is given just before the first examination 
The assistant matron is responsible for the coaching of the 
nurses for this examination rhe doctor's section for 
first-year examinations covers anatomy and physiology 
and the testing of urin« second veal nstz ime ts third 
year, general knowledge \ close record is kept by each 
sister of all acts performed by the nurses in the wards, 
and handed in to the matron with the usual ward conduct 
report. There Ss a od staff, there being ten sisters, a 


night sister, a home sister and chief mid vile, an assistant 
matron, two staff nurses proper (staff work is done by 
promoted third-year and fifty-two probationers for 
600 patients, there being in all 900.beds. 300 of which 
are for senile cases, and have their own attendants 

The hours off duty are particularly good for a Poor Law 
institution. The nurses come on duty at 7 a.m., and go 
off at 8 p.m.; all nurses have at least two hours off daily. 
Besides this, first-year nurses get one day a month, from 


urses), 


10 a.m. to 10 p.m., and second- and third-year nurses 
a full day, being allowed breakfast in bed on these 
occasions, a treat much appreciated, and _ invariably 


claimed. The whole staff get the whole 
duty alternately. The holidavs are not 
the nurses only getting fourtee: 
get three weeks. ~ 

The conditions of life are good; there is a fine nurses’ 
home with all comforts, and as most of the nurses come 
from the neighbourhood, they can go home for off-duty 
days and extra leave. The food is good, and Miss 
Foyster encourages the staff to have a bright and happy 
time. ‘‘I expect my nurses to work hard whilst they are 
on duty, and to concentrate entirely upon their work, and 
to do this I know that they must have proper recreations 
and good food.’’ There is a very happy spirit of loyalty 
and keen endeavour, and, as our illustration proves, they 
are a smart, well-set-up band of nurses 


of Sunday off 
quite so good, 
whilst the sisters 


days 








In France, where military service is obligatory, medical 
students have to interrupt their studies for two or three 
years to do their training. The women students have no 
similar interruption, but Professor Calmette, of Lille, 
proposes that in place of the army service they should 
give an equivaient time as nurses in the military hospitals. 
La Garde-Malade Hospitaliére, in commenting on this 
proposal, says that it would act not only for the good of 
the women students themselves, but for that of the 
nursing profession. For one thing, it would help to 
dispel the prejudice which still exists among better-class 
French families against their daughters taking up nursing 
as a profession. 


q 


Photo. Humphries, Southsea 


MEDICAL AND NURSING STAFF, PORTSMOUTH INFIRMARY. 
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FROM A NURSE'S DIARY 


A TRIANGLE. 

T was a triangular household : just Big George, Little 

George, and Mother. 

Mother was a woman of decision, 
and seized the opportunities that presented themselves of 
earning odd sums here and there. Her neighbour. Betty 
B——, being. ill, certain ‘‘piecework’’ had fallen to her 
ever-ready fingers, and the noise of the heavy machine 
had, night by night, whirled harmoniously into unbathed 
little George’s bedroom, where he contentedly sucked the 
attenuated thumb that had comforted him during the six 

ainfully strenuous years of his life. To-day a sovereign 
ay upon the table, glittering among the dull blue ware, 
representing the same piecework. It had been put there 
to impress big George; this it possibly did; but he 
passed without remark into ‘‘the wash’us to redden up for 
dinner,’’ and little George sat silent at the table waiting 
for the bacon pudding that his mother was ‘‘taking up”’ 
with much cheerful comment. ‘* Hands off!” she called, 
espying little George’s wayward fingers moving towards 
the coin; “wait till you sit up o’ nights working till your 
back fair opens and shuts efore you make the money fly; 
= have your share, my son.”’ Big George entered, 
novered round his preoccupied wife, then patiently took 
his paper and grunted assent to her constant remarks, 
heedless of their drift until a jog of his elbow punctuated 
the assertion that he was a born stupid to let bacon 
pudding grow cold while he read ‘“‘polykicks.”’ 

Suddenly little George spluttered, choked, and howled 
miserably; the harmony was broken. The more his 
mother beat upon his dusty jacket the louder the boy 
howled. Mother’s glance feil upon the spot where a 
moment or two earlier the golden fruit of her aching toil 
had gleamed so alluringly, then indeed little George felt 
the full activity of her stimulated anxiety, and bent 
under the ardour of her thumping. ‘‘That’s what you've 
done, is it?’’ she cried; ‘‘you may well cry.”’ Big George 
made an ineffectual protest as the child was dragged 
from his seat and ol to swallow a gulp of water from 
the ever-ready kettle. Mother disappeared for a moment, 
and he used the welcome silence to inquire if the pudding 
was hot. Little George nodded, and showed scalded lips 
and tongue; he was a delicate child, and, bewildered by 
the remonstrance and thumping, he was, too, in consider- 
able pain, and still sobbing, when his mother re-entered 
with her second-best hat and coat. She thrust his cap 
apon his smooth round head. 

““‘Where’e going, mother?’’ questioned big George, 
“‘won’t. a drop of oil help, think you? Try it, and have 
your dinner; your favourite bacon pudding’s growing stiff 
upon your plate—eat it comfortable like.”’ 

“Oil!” sniffed his wife contemptuously, ‘‘a whole bottle 
of oil mightn’t bring that back that’s gone; you men is 
such doitered folk. I’m off to ’orspital.” 

She took the resisting boy by the hand and hurried him 
off, rating him intermittently the whole way, bent upon 
the quick recovery of her lost scvereign. : 

“‘Swallowed a sovereign! ‘’ commented the junior who 
advised treatment. Mother’s lips were set in a thin grey 
line as she turned homewards, tired and dispirited. She 
had dreamed of effectual emetics, and had been told to 
stuff with suet puddings! The irony of it took away her 
breath. They entered the cottage as big George was on 
the point of going out to work again. ‘‘Well?’’ he 
questioned, “did the lad have something for his blistered 
tongue’?’’ For the moment no answer was forthcoming 
—to speak of such a trifling inconvenience as a blistered 
tongue when the loss was so considerable and the prospect 
of recovery problematic—well, mem were the most 
aggravating mortals under the sun! Still big George 
blocked the way, and was looking at his small boy’s face 
with whimsical interest. “My idea is that George’ll go 
steadier with his second helping, mother; I’ve put it in 
the oven to keep warm.” Another instance of man’s in- 
competence—a boiled pudding warming in the oven! 
“*You’d better by far leave things alone,” cried the irri- 
tated woman, hungry and dispirited to the verge of tears; 
“twhen men meddles in the house they allus does more 
harm than good.” ‘Not allus,” protested her husband, 
walking over to the mantelpiece; “for look, mother, what 


prompt in action, 





you left lying on the table. Why, if I'd not put the 
sovereign up there afore dinner George here might a 
swallowed it, and that ‘ud been far worse than just. scald- 
ing of himself with bacon pudding.” ‘‘That,”’ said 
mother, dramatically, ‘‘is the cause o the whole falma- 
doodle.” Big George rubbed his bald head slowly. 
‘*But why did you leave the money on the table’?’’ asked 
big George, who had never known an instance of such 
carelessness in the many years of their married life. 

‘Because | was a darned ijiot,’’ she confessed. “I'd 
earned odd pence here and there, but never since | gave 
up service to marry did I make a bit of gold right off— 
and—and I wanted you to see it.” 

‘‘Well, mother, I did see it for sure, or I’d never have 
put it safe, would I, now? And I wanted to give you a 
bit of a hug, but you are allus that thrang when you're 
a-taking up the dinner I dursn’t touch you by a yard. 
You've got that way late years; you're so fearful thrifty.” 

‘‘Mother, can’t I have my pudding?’’ demanded the 
child. 

‘‘That’s it,’ said the dominant note of this triangle. 
‘*Man and boy allus asking for things for theirselves!” 

E. M. 








DEATH OF A PIONEER 
N the middle of the nineteenth century it was cus 
Rae to employ able-bodied paupers as nurses for 
sick inmates in the workhouses, and in 1864, as the out- 
come of tlis grievous state of affairs, Mr. Rathbone, of 
Liverpool, established, with the help of Miss Nightingale, 
the Nightingale nurses in the Liverpool Workhouse. The 


movement spread, and Mrs. Ashton, Mr. Rathbone’s 
sister-in-law, started the work of district nursing in 
Manchester. From these beginnings trained nursing 


rapidly spread throughout the northern counties, and came 
into line with similar developments in the south. The 
death* of Mrs. Ashton takes from the nursing world 
another of those early pioneers, who, with a much more 
limited knowledge of the vital necessity of trained nurses 
in sickness, yet realised that the establishment of trained 
nurses for the very poor was an asset of national import- 


ance. 








A MAGAZINE FOR WOMEN 


The Englishwoman for January is, as usual, full of 
good things.’ Among the prominent articles may be men- 
tioned ‘‘Problems of the Day :—Logic,” the writer of 
which, we are glad to see, pleads for a cessation of the 
foolish generalisation about men and women, which all 
thoughtful people know to be worthless. The following 
example of false reasoning is as clever as it is amusing :— 

“Sir Almroth Wright (resuming): There are no good 
women ; there are only women who are influenced by good 
men. 

“ Extreme 
was a good woman. 
good men. 

**Sir Almroth Wright: You say there are no good men; 
this proves that not only is no woman good, but, further, 
all women are congenitally bad. 

“Extreme Feminists: You are no logician; therefore 
everything that you disbelieve is true.” 

L. Keyser Gates writes on “Women’s Work in the 
Municipality”’; C. E. W. Binney on “Sickness and 
Accident Insurance for Women’; M. Maud Sharpin on 
“With Bulgar and Greek”; Christopher St. John on 
“The Theatre : Woman on her Own.” In the correspond- 
ence pages Miss A. C. Lowe writes on Village Nurses. 
These and other contributions make up an excellent 
number. 


Feminists: You lie! Florence Nightingale 
By your own showing, there are no 








Kar Traxr hopes that “the New Zealand nurses’ con- 
tribution towards the shilling fund for the endowment 
of a Chair of Nursing in memory of Florence Nightingale 
at the University of Londen “will be ready when the 
next International meeting is held at San Francisco.” 





INTERESTING to all nurses will be the lecture on the 
Convoy Corps’ work in the Balkan War, which is to be 
given in Caxton Hall on January 21st, at 8 p.m., by Mrs. 
St. Clair Stobart. 
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How Formamint prevents 
Germ-Disease 


“There is hardly a more dangerous 


atmosphere than that of a railway-carriage. 


found the 


I have 


erysipelas, abscesses and boils, influenza 


and catarrh in the 


from railway-carriages,” writes the Medical 


Officer for Deptford. 
Piorkowsk1 


also found the germs of 


Dr. has 
diphtheria, consumption, 
typhoid, pneumonia and 
sore throat in the air 
of theatres, concert rooms, 
schools, etc. 


how 


people catch such diseases 


churches, 


That explains 


without being aware that 
they had been exposed to 


This being the 


oS 


them. 


danger with places where supposedly healthy 


people congregate, think what risks nurses 


nursing 


run when g 


inhaling the germs for hours together. 


5S 5 
Such 


risks are, 


Wulfing’s Formamint will safeguard you 


germs 


dust 





against them. 
of pneumonia, 


and air taken 


from 


which is printed under the « 


infection, thus 
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How Formamint destroys Infectious Germs 





gar jelly, on which germs 

t ve, were placed together for the same time im an 
t rground railway-carriage. Plate A. was untreated. 
F late B was covered with saliva from a person who had 
sucked four I mint Tablets. The germs develuped 
Vimo iniyont untre ted plate, but not one grew on 
e Formamint-treated plate, for they were all killed 


as they fell on it 








infectious 


however, 





Proof of Prevention 
The Chief Medical Officer of one 
of the largest Infectious Diseases’ 
Hospitals in England writes in 

¢ Practitioner: **1 


had a sore throat myself since | 


have never 


began touse Wulfing’sFormamint, 
although I suffered periodically 
before, and | always recommend 
their use to the nurses in the 
searlet fever wards.” 











in his scarlet 
diseases and 
diphtheria. 
needless — 


mint. 


A physician writes to 
the manufacturers: “I have 


tried six substitutes and 
found not one of them 
efficagious.” 


A. Wuilfing & Co., 12 Chenies 
Street, London, W. ae uudl send a 
Free Sample to all nurses who 
write for it, mentioning “ The 
Nursing Times” and enclosing 
their professional card. 


fever 


with the protection of 


Proof is furnished by Dr. 


Piorkowski’s description of his experiments 


liscs. 


You have only to take a few Formamint 


Tablets when on duty to protect vourself 


safeguarding your 
health and going the first 
step towards lengthening 
your iife. 

Getting the family to 
take Formamiunt will also 
prevent infectious diseases 


the 


running 


he use. 


Proof of 


through 


these facts 
is furnished by the quota- 
One 


doctor’s 


tions on this page. 
the 


cure of his 


deals with 


own sore 


throat and the safeguarding of the nurses 


wards, and the other 


“contacts” with 


Remember it must be Wulfing’s Forma- 


Substitutes are useless. 








Proof of Prevention 


The Sanitary Inspector of High 
Wycombe writes: ‘*1 know of no 
other preparation so effectual in 
preventing infectious disease as 
Wulfing’s Formamint. During 
an outbreak of diphtheria | have 
frequently givenaway Formamint 
to those who have been in contact 
with the disease, and no other 
cases have been removed to 
hospital from the same household,” 








A. Wulfing & Co., London, Berlin, New York, Cape Town, Sydney, Bombay & Shanghai. 


. 








it is well to mention “The Nursing Times” when answering its Advertisements. 
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TWO AMERICAN MASSAGE BOOKS 


™ONSIDERING how much the subject of massage has 
(ae to the fore here in England, it is with some 
surprise that in both the text-books under consideration 
one finds references to the lack of interest on the part 
of a section of the medical profession in America. Dr. 
Painter’ speaks of this as a ‘‘regrettable aloofness’ 
Dr. Graham? concludes his preface by remarking :—*‘ It 
is still to be regretted that many physicians have never 
even read a book on massage, few would read one if it 
were given to them, more if they bought it.” 

The fact, however, remains that the study of massage 
is advancing every year, as is evident by the continual 
publication of manuals of every nature, from the “pocket 
guide,’ intended just to refresh the memory of the 
student, to the comprehensive volume which deals with 
the subject in all its aspects. All branches of the heal 
ing profession, particularly if lucrative, seem to attract 
impostors, and in massage there is a section who, not 
content with simulating scientific knowledge, are apt to 
betray themselves by ascribing success to a species of 
»ersonal power or ‘“‘magnetism.’”” To such as these Dr. 
Geatienn is merciless, and while readers will learn in detail 
all that an operator should be and do, they will also find 





MASSAGE TO THE MUSCLES OF THE UPPER ARM. 


entertainment in the references to the pretensions and 
‘“‘ungraceful flourishes’’ of quacks. 

This brings us to the question as to who should- most 
suitably practise massage, ‘‘doctor or layman’’? While 
all authorities agree that certain special kinds of treat 
ment are best administered by a doctor, it is equally 
evident that in the orthopedic clinics it is out of the 
question for one man to attend to all the patients. This 
is the nurse’s opportunity. The two essentials for study 
are a good knowledge of anatomy and practical instruc 
tion. Béhm’s test-book we would confidently recommend 
as a help to study, for, in addition to the necessary 
amount of descriptive matter, it contains numerous good 
photographs. Almost every manipulation and exercise 
suitable to the different parts of the body are illustrated, 
and there are also anatomical diagrams relative to the 
joints and muscles under treatment. 

To turn to the larger work, it is interesting to note 
that the first edition was published as far back as 1884. 
“Since then the uses of massage have increased to such 
an extent, and the study of its effects has drawn so 
largely from all other branches of the practice of medi- 
cine, that it is difficult to compass the whole subject in 
a single volume, as is here attempted.” 

Nevertheless, the book runs to over 500 pages, the 
reatest part being taken up with records of cases of the 
different ailments treated by massage. The historical 
account makes interesting reading, as it gives us informa- 
tion on the subject from the earliest times, ‘“‘when the 
circulation of the blood was not understood, the ancients 

1 Massage: Its Principles and Technie. By Max Bohm, M.D. 
Edited by Chas. Painter, M.D. (W. B. Saunders Co.) 

2 Massage. By Douglas Graham, M.D. (J. B. Lippincott Oo.) 
Price 21s. net. 








supposing the arteries to be filled with air, and hence 
their name, which still clings to them.”’ 

The chapter on the ‘‘Mode of Applying Massage’’ is 
perhaps the most deserving of sanded study. Teco much 
stress cannot be laid on the importance of thorough train- 
ing, for when, as may quite possibly happen, the 
recipients of a few lessons are asked to pass them on in 
turn to ethers, ‘‘by the time massage reaches the needy 
yatients there is often little left of it but the name : 
Tn justice to many intelligent nurses, however, it should 
be said that even after they have had some lessons in 
massage at a hospital, they will decline to try to use it, 
saying that they do not know .enough about it.’ 

Variations in the manner of treatment are always to be 
found in the different text-books, and here the author 
formulates what he considers best, while giving the warn- 
ing that no description will be fully understood until the 
student tries his hand at the practical work. Nor is the 
mere execution of a given movement enough; the com- 
fort of both parties and the means of economising time 
and effort are all points to be carefully considered. 
Referring to the plates in another work of reference, 
where these matters are evidently not taken into account, 
the author says :—‘‘. . . the most remarkable being on 
p. 48, where the patient has to hold on to the chair upon 
which he sits and fixes all the muscles of both 
arms, chest and trunk, for the simple purpose of 
flexing his right arm against resistance. If he 
were driving a runaway horse and in danger of 
being thrown from his seat he could scarcely be 
better represented.” 

Among the common affections for which massage 
may be prescribed we will only call attention to 
“‘writer’s cramp,” lateral curvature, flat-foot, 
sprains and fractures. In connection with the 
first, the quacks come in again, for they may suffer 
from a form of cramp due to their ‘unnatural, 
constrained, and awkward manner of working,” 
but attributed by them (of course) to having 
imparted so much ‘‘magnetism’”’ to patients! 

The treatment of lateral curvature being a sub- 
ject in itself, we merely note that the abandon- 
ment of jackets and supports is advocated as soon 
as the patients can dispense with them. Massage 
both before and after the vigorous ‘“‘stretching”’ 
exercises is recommended. The controversy, 
“immobility v. massage and exercises,’’ will be 
familiar to most of our readers in connection with 
sprains and allied injuries. Dr. Graham is one 
more supporter of the modern method. 

It would be easy to quote much more from this interest 
ing volume, but we will conclude by saying that those 
who can afford the price will do well to buy it. It serves 
as a standard work of reference, and makes the most 
instructive reading—that is, for nurses who can spare the 
time. There are about seventy good photographs. 








NEW EDITIONS 

The Pocket Medical Dictionary, by W. A. Newman 
Dorland, A.M., M.D. (London: W. B. Saunders Co. 
Price 6s. net) has now reached its eighth edition, and 
while retaining its old convenient form, it has been re- 
vised and brought thoroughly up to date. 

Dr. Cuff’s Lectures on Medicine to Nurses (London: 
J. and A. Churchill. Price 3s. 6d. net) has long been a 
nursing classic, and no one will be surprised that a new 
edition is constantly being called for. A sixth edition 
has now been issued, which contains, in addition to all 
the valuable matter well known to present possessors of 
the first to the fifth edition, information which has been 
supplied to bring all the teaching thoroughly up to date 
and in line with modern hospital treatment. 

A Short Practice of Midwifery for Nurses, by Henry 
Jellett, M.D. (London. J. and A. Churchill. Price 
7s. 6d. net), has appeared in a fourth edition, which ‘‘has 
been carefully revised and brought into conformity with 
the existing practice of the Rotunda Hospital.”” New 
illustrations have been added, and a chapter on 
‘‘Obstructed Delivery,’’ and in this way the ink which 
is such a well-known text-book, has been brought. 
thoroughly up to date. 
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MEINECKE 


“PERFECTION” 
BED AND DOUCHE PAN 


THE MOST COMFORTABLE AND SANITARY BED PAN IN THE WORLD 








actt PEST oyy 
= PORCELAIN 
}ED-AND Bi te 


It is 
Patents No. 9583/1900 and 5811/1909 


It is more Comfortable than any other Bed Pan because 
it is shaped to fit the body, and there is no pressure on the 
end of the spine. 

It is more Sanitary because it has a wide open end which 
emptied and cleansed. There 


permits the Pan to be easily 


is no Unsanitary Spout where matter can lodge 





The ‘‘Perfection’’ is Used in the Principal 
Hospitals in Great Britain where it is 
Rapidly Displacing the Old Style Pans. 


During the Past Three Years the Sales of 
the ‘‘Perfection’’ Have Doubled. 


Also Used in 2000 Hospitals in the United States 











MADE BY GRIMWADES 


ve 


Best for Hospital and Sick-Room 
It is the MOST COMFORTABLE Bed Pan 

It is the MOST SANITARY Bed Pan 
also a DOUCHE PAN, as well as a Bed Pan 


It is a Combined Bed and Douche Pan, and when t! 


Perfection” is used it is not necessary to buy Douch 
Pans. 
The Doctor or Nurse can reach the parts while t 


patient is on the Pan, 


Retail Prices 
No. 1 Standard Size, Porcelain, about, 86 
No. 2 Small ~ - oa 
Nurses can obtain the “Perfection” at all good Retail Chemists 


or from Nurses’ Outfitting Shops, and Shops selling Sick- 
Room Supplies. 


Hospitals Receive Special Low Prices 
from Any Wholesale Dealer 


LIMITED STOKE-ON-TRENT J 
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Nurses! Look to your Teeth! 
You can best do this by always using 


EUCRYL 
TOOTH POWDER. 


This is an absolutely pure and safe 
Dentifrice and yet withal exceedingly 
pleasant to the taste: 

Its antiseptic qualities make it the 


Ideal Tooth Powder. Eucryl also makes 
Teeth like Pearls. 





SPECIAL OFFER 
To Nurses.—On receipt 
of your card, the pro- i 
prietors will gladly send | \\ 
a generous sample of 

Eucryl. 






PRESERVES 
THE TEET 


EUCRYL, Limited, 


61/63, LANT STREET, SOUTHWARK, S.E. 








































NURSES’ 


COMPLETE 
INDOOR 


OUTFITS 


Highest Value. Lowest Prices. 


7 
We buy for cash and sell for cash only, and can, therefore, 
supply the highest quality goods at lower prices than is possible 
by the instalment system. Below are a few special lines 


ea 
HUSSEY’S GORED APRONS. 

Smart, — perfect fitting invisible pockets. 72 ins. at 

sm, nem ngths 34 ins., 36 ins., 38 ins., 40 ins. 

BEST CALICO, 2/414 each. 3 for 8/Q, Carriage paid. 

Strong Union, 3/41 each, 3 for 4 Carriage paid. 

7 mg Linen, 4/11 each, 3 for 14/6, Carriaze paid. 

Also for slight figures in above qualities, 2/6, 3/6, 4/6 cach 


COLLARS. CUFFS. BELTS & STRINCS. 
Real Irish Linen, Real Irish Linen, Irish Linen Belts 
four-fold, 9 styles, § different styles. four-fold. Stiffened 
all sizes from 12} to Variousdepths,from like a collar, Bld 
15} and from 1} to 2hto Shins. Allsizes each. large selec- 

_ 8} ins. deep. from 7 to 9. tion of plain and 
From 6d. each, 6id., Zid., Sid., ancy Cap Strings, 
5/6 doz. 104d. pair. from 34d. pair. 


OPERATING COATS 
as ae in Paris Hospitals, well-cut, firmly made. In three 
qualities, Fine Irish Calico, light yet strong, 7/ 8 for fm; 
Irish Cream Linen as supplied to leading perties onl Ten’ 
pitals, 9/6 each. 3 for Q7/-; Fine White Linen, 12/6 each. 
B.R.C.S. UNIFORM SUPPLIED. 


Write for FREE ILLUSTRATED CATALOGUE. 


7. HUSSEY & CO. (Established 


1850.) 
Telephoue: 5162 Royal. 116, Bola Street, Liverpool. 





it is well to mention “The Nursing Times” when answering its Advertisements. 




















THE NURSING TIMES 


JANUARY 17, I914. 








HOSPITAL CONTRACTORS. 
CELEBRATED 








(ReoisTeRgD.) (ReaisTerReD.) 

The ** ELLESMERE.” The ** HONORA.” 
(Saxion Rainproof Process.) (Saxion Rainprovf Process.) 
In Lanark Serge te In Lanark Serge 14/6 
In Cheviot re In Cheviot oe 


23 2/¢ 21 
In Melton Fo ai 29) In Melton Cloth ... 
In Army Cloth 9/6 In Army Cloth = ‘8 


arrould’s 


150 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. 











To H.M, 
War Office, 
HM. 
Colonial Office, 
India Office, 
London Ceunty 
Council, 

&c. 





WRITE FOR PATTERNS 


TinKRORD 


APRON LINEN. 


(post free) of 
Garrould’s 


(Regd.) 








ERE.” 


With long Silk 
Fall, 4/- extra. 








The ** VIOLA” CAP. 
= 


(Recisterep Dersion 
No. 592,182.) 
Garrould’s New Cap. 
Made of Fine Cambric, 
with strings 1/3 each. 


4 Rubber Tips ins« 
heels, rendering th 
Shape— Round or & 








** MIDHURST.” 


The “ NETLEY” SHOE 
Por the Wards or Outdoor Wear 
(REGISTERE 





Made of Soft Glacé 


6/6 and 7/11 per pair. 







Kid, with 
rted in the 
1em silent. 
quare Toes,, 








Io Hospital Washing 
Cloths. 


Stock sizes, 4Q/ 





Finisted Cloth or 
White Piqué, 16/6 


in G ashmere and Serge, 





Measurement , ‘ 
further 4 in. deep, 7jd. per pair; 
5 in. deep, Bid. per pair ; 


Patterns, 
Forms, and 
LED.) styles post free. 





4/3 


(ReorstrKé 





The ** VARCIA ” (Reep.) 
| COLLAR. 


The new shape to slope 


The “VARCIA” (Reep.) CUFF. 
With Round Corners, 
8} in. deep, G}d. per pair; 3/3 the half-dozen. 
3/9 the half-dozen. 


To measure with u s al , With 
pon the shoulders. 
Als —— ; 14) 6 Width, 2}in. at back, 
oO mut Zephyr, : a d, each ; 
or Egerton Mercerised Sse 33% half-dosen. 


re half-dozen 








WINTER CLOAKS. 


Gossamer 


sta 


The “FLORA” APRON. 
Gored Skirt. 
Note the width of our Aprons. 
In stout Linen-finished Cloth, 54 in. wide 
at the foot, 1/8 
Superior quality, = in. wide, 1/11, 2/6, 


and 2/1 
In pure Irish Linen, 60 in. wide, 3/6, 3/11, 
/ fi 


‘] 
In three sizes, length 86, 88, and 40 in. from 
waist to hem. 


Garrould's Special 
Make for Nurses’ Wear. 
Very pliable and strong 
In White or Dove Grey, 


4/11 and su per 
pair. 


N.B. — See 
word 





GARROULD 


Dr. SCHOLL’S 
“*KORRECTO” SUPPORTS 


for Weak Insteps, 4/6 
Spring, 7/6 


With Double 





( REGISTERED.) 


SLEEVES FOR NURSES. 
No. 8. 14in. 


The **FALM = i with Wristband, 4/9 per pair. 
Fine Straw Bonnet, with ae tn Also in Cambric, 1/+ per pair. 
Corded me, 39 Silk Made of Straw, in all the 

i igs Uniform Colours, with folded The **CELIA” 
With Jove Silk Go ssamer Velvet trimmings, white BELT 
all, Q/=fextra. «=: porder, and strings, 10/9 = 


(REGISTERED) 





White Washing Belt. 
PLAIN SILVER STUD ss Stiffened ready for use 
“BE as Illustration. 2} in., 64d. each ; 
Actual size. 8 in., Bid. each 
Any Initial and any 2} in., unstifie ed, 4jd. 
“style of letter. “Celia” Stud for abvve, 
1/6 each. 4id, eac 
GARROULD'S 
> 5 NURSES’ 
— CORSET. CATALOGUE, 
» sietenad Wa ontai g Nurses 
ae No. Uniforms, Surgical 
231,139.) : ~ 
Instruments, &c. 
Post Free. 








that the 
* Varcia is 
mped on every pair. 
None other are 
genuine. 


(ReoisteRED. ) 


CELEBRATED WASHING COTTON DRESS MATERIALS. 


As used in the principal Hospitals, Asylums, and Nursing Institutions. 


Garrould’s Hospital Regatta Cloth. White ground with 
coloured stripes, @}d. per yard ; checks and mixed blues, special 
price, 73d. per yard. 


Galatea. 27-inch Striped Washing Hospital Cloth, in various 
coloured stripes, red, pink, light blue, mid. blue, navy blue, 
greys, &c., special price, @}d. per yard. 


Milo. Gingham Striped Washing Cloth, on various coloured grounds, 
mid. blue, navy, red, butcher, &c., most serviceable, 36 inches 
wide, Zid. per yard. 

Salvador. Washing Cloth, suitable for Nurses’ wear, in fine checks 
and stripes, in grey, navy, light blue, red and black, 40 inches 
wide, 1/O4 per yard 

Bector. Drill, very durable, in plain colours, light, mid. and navy 
blue, also in stri This cloth is used in many Hospitals. 
80 inches wide, 1Qd. per yard. 

Clio, Washing Cloth, suitable for Hospital wear, in twill and plain, 
28 inches wide, @jd. per yard. 


Telegrams—“ GARROULD, LONDON.” 


White Drill. 


G6id., Sid., 10}4. 


Patterns Free. 
and 1/Q} per yard. 


Duck. White Cotton, 6i4.,. Sid. and 10d. per yara. 


| Bgerton. Mercerised Oxford Cloth, in pink, 


butcher, red, black, grey. 
Halifax. 


wear, in pale blue, pink, grey, rose, butcher, navy, &c., 


sky, blue-grey, fawn, 


30 inches wide, Qjd. per yard. 


Linen-finished Washing Cloth, made expressly for Nurses’ 


also in 


stripes, 80 inches wide, Zid. per yard. 


and various stripes, 
Castor. Twill Reversible 


| Limerick. Irish Linen 
34 inches wide, 1/O} 


| 

! 

Melville. Heavy Warp Zephyr Cloth, in all plain Hospital colours 
| 28 inches wide, 1Qid. 
i 


per yard. 


Washing Cloth, blue-grey only, suitable 


Cloth, 


per yard. 


for hard wear, 29 inches wide, @jd. per yard. 


in pink, navy and mid, blue, 


Pigué. White Piqué, Bid. to 1/34 per yard (as supplied to Queen 


Charlotte's Hospital). 
| Killaloe, 
| wide, 1/6} per yard. 


Irish Linen Cloth, in 


blue, grey and navy, 86 inches 


Telephones—5320, 5321 and 6297 PADDINGTON. 


Made of Irish Linen, 
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THE NURSE AND THE PUBLIC 
F Nurse” i correspondence on “The Overworked 

Nurse’ is appearing in the general Press, and among 
the suggestions is one from J. George Morley, South 
Kensington, who writes to the Daily Hapress that the 
Factory Acts should be applied to the nursing pro- 
fession. ‘‘A Hospital and Infirmary Nurse’”’ says in the 
same paper that ‘‘A nurse’s life must necessarily be a 
life of self-sacrifice, and unless one is prepared for it, 
it would be far better to take up a different branch of 
work, An interesting article on ‘‘Overwork in the 
Wards,” by Miss Mildred Heather-Bigg, matron of 
Charing Cross Hospital, in ‘‘Answers.”’ Miss Heather- 
Bigg says :— 

‘I do not consider that a nurse’s hours of 
too excessive. The twelve hours nightly, which 
during the three months of night-duty, and the eight to 
nine hours daily, may appear to the public to be too long 
a period of duty; but, in my opinion, it is not necessarily 


labour are 


occurs 


so 

‘“‘Tf an eight-hour-duty system were enforced, many of 
the nurses would valuable training in watching par 
ticular In an up-to-date hospital, moreover, special 
emergency nurses are always available. 

“*Still, the question of long hours, and the grievance of 
only one day off duty a month, might certainly be con- 
sidered when the question of payment is thrashed out. 

““The very character of the work makes it doubly hard 
for the nurses themselves to agitate for suitable salaries. 
Any calling which depends so much on personal sympathy 
and human kindness for its success makes the question 
of remuneration a very delicate one on the part of the 
workers.”’ 

‘*A Nurse” writes to the Manchester Dispatch : 

‘‘Hours and work differ im hospitals, but lack of 
freedom is common to all) Why should a matron control 
grown-up women when off duty? If your agitation gets 
nurses the freedom of being able to go out when off duty 
it will have done a great deal. If only the public knew 
what it is to be locked in six evenings per week, and only 
allowed out as the matron wished, I think something 
would be done on our behalf. 

Mr. Sydney Holland is reported in the Daily Mail as 
having said in an interview 

“Tf you had an eight-hour day for murses it would 
mean engaging three nurses instead of two’ in every 
private home.”’ 


lose 


cases. 








KENSINGTON GARDENS NURSES’ CLUB 


HIS Club, started by Miss Cave a year ago, has 

proved itself entirely a success, and, by way of 
celebrating its first birthday, was the scene of a well- 
attended and enjoyable ‘“‘At Home” on the afternoon 
of Thursday, January 8th. An exceptionally good musi- 
cal programme included the distinguished harpist, Miss 
Mason (of the Opera House, Covent Garden whose 
playing of modern music for the harp is a delight, and 
who had the honour of being asked to play before the late 
King Edward at Buckingham Palace. -The fine voice and 
interpretation of the vocalist, Mr. Percy Heming, 
A.R.A.M., greatly appreciated, as was also the 
pleasing singing of Miss Lidbetter in an interesting selec- 
tion of Miss Ida Cartledge ably filled the in- 
dispensable office of accompanist. The institution, young 
as it is, has done well during the past year. The young 
lady assistants or clerks are distinguished by a uniform of 
blue overalls and badges, the latter not being hitherto seen 
in other institutions of this kind. Miss Cave is to be 
n the success of her undertaking 


were 


songs. 


congratulated umn 








A Scnoo.t of Nursing has been established by Minis 
terial decree in connection with the General Hospital of 
Vienna. Candidates, who must be not less than eighteen 
years of age and have passed an examination in elementary 
general knowledge, will receive gratuitous nursing train 
ing, i board and lodging, in the hospital. After 
wards they will be required to give their services for a 
further period of three years, and at the end of the course 
a diploma will be granted by the State. 


besides 





THE KIND OF LETTER 

LIKES ! 
VERY interesting letter, giving a little account of 

f£-\work of the Mildmay Mission to the Jews in Tangier, 


THE EDITOR 


comes trom one ol the staff there Uur correspondent 
M. Steele, says: ‘‘Our work here is sma ympared with 
that of many missions; the hospital has only six beds 
and a few cots, but we reach a great mal y Jews th: ugh 
he consultations and out-patient days in addition t« 
the address by Dr. Goldstein in the waiting-roon She 
says some very kind things about THe Nursinc Tres 
‘I do appreciate,” she writes, ‘‘the high tone 
magazine ; | am su # throug! you are doing good 
work among the many nurses who read it,’’ and she adds 
‘“My excuse for writing is your vn kind friendly little 
invitation to nurses, asking them to do so.” , 

She receives her copy of Tae Nursinc Tres from a 


friend, who reads first and then posts it to Tangie 
‘I do so look forward to its arrival,’’ she writes, ‘‘and 


I think that perhaps other readers in the home-land might 


help those abroad by passing on their Nurstnc Tres 
when read It is a simple thing, but requires a little 
weekly or fortnightly thought—and stamps—and some 

times self-denial, when one wants to cut out some specia 
article, but thinks of the friend abroad, and refrains 

but I believe the thought of the pleasure and. help give 
to one far away, who may at times feel a little ‘ out 
of things,’ will well repay the sender. May I wish for 
you and all the readers of your helpful magazine a ‘ guid 


New Year’ 

A delightful touch of local colour 
the letter: ‘‘The Moors are ke 
and the air is full of the 


comes at the end of 
their feasts, 
tum-tums on one side 


eping one of 


sound of 


and Spanish tambourines on the other, and it is a little 
mixing !”’ All the same, M. Steele has managed to 
write, between the hubbub of sounds, just the kind of 


letter the Editor likes to get. 


NATIONAL 


UNION OF TRAINED 
NURSES 

Bato BRANCH. 

A MEETING was held at Rosewell House (by kind 
/ permission of the authorities) on January 6th. Miss 
Stokes briefly stated her declining to stand 
for re-election as district organiser. She wished to thank 
the executive and, indeed, all the Bath members for the 
pleasant, cordial relations that had always existed, and 
hoped to continue friendship with many of them, though 
unable to have any official connection Miss Fry, the 
county organiser, kindly came to give a helpful talk on 
points connected with the N.U.T.N. Mrs. Latter Parsons 
briefly expressed her regret at also feeling compelled to 
resign. 





reasons fo! 


The report for 1913 and the balance sheet were read 
and approved. The result of elections was that Miss 
Terry was elected district secretary, Miss Murtis as hor 
treasurer: the executive committee Misses Axten, 


Gaskell, Lush. Kemp, Pidgeon, and Stevens were elected 

After tea the new committee, with Miss Terry in the 
chair, proceeded to elect Miss Horspool as full member 
Miss QO. Gibbons as associate membe1 The ex 
members of the committee (Misses Fry, Horspool, the 
district secretary, and treasurer) were as before, except 


omco 


that Miss Mason has resigned The General Committee 
was for the present left as last year, with the exception 
of Mrs. Latter Parsons, Miss Stokes, and Mrs. Edwards, 
who retire, and Miss Humphries, who has left Bath. Miss 
Terry appointed Miss Fry as her deputy at the board 


Miss Gaskell 


place of 


thereon as 
comes on 


consented to act 
Miss Terry, who 


} 

gc. and 
representative I 
ex omcto. 


meeting 





Tue Gresham Lectures, 1914, will be given by Dr 
F. M. Sandwith, the Gresham Professor of Physic, at the 
new Gresham College in Basinghall Street. On Tuesday, 
the 20th inst.. the will be ‘‘Medicine in Sir 
Thomas Gresham’s Day’’; on the 2lst and 22nd, ‘‘The 
Seventeenth International Medicine ’’; and 
on the 23rd, ‘“‘Cinematograph Pictures Relating to Bio 
logical Science.”’ The lectures are open free to the public, 
and start at six o'clock. 


subject 


Congress of 
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rRIBUTES FROM MISS NIGHTINGALE 
N an album presented to Miss Crossland, Sister in the 
Nightingale Home, when she retired in 1896, are some 
beautiful messages from Miss Nightingale, which we have 
been privileged to copy. So much in the “Life” 
recently published seems to mark her as a woman not 
easily satisfied, whose standard seemed at times im 
possible to reach, and these two inscriptions not only 
correct this view, but show her an adept at a pretty turn 
of phrase and compliment. 
To Miss Crosstanp oN Her RetiREMENT. 

June 25th, 1896. 

Home Sister to Nightingale Home for twentyone years 
who has given a new life and calling to so many in nursing 
the poor, body and soul, by absolute self-devotion, and 
by her training in wise discipline, loyalty, and love, as 
well as in technical and intellectual skill and knowledge. 

A grateful F. NIGHTINGALE. 


The second inscription, entered in the life of St. Paul, 
presented to Miss Crossland on her birthday, January 
13th, 1880, in Miss Nightingale’s own writing, runs as 
follows :— 

To one who says so generously like St. Paul, ‘Lord, 
what wilt thou have me to do?” dear Home Sister Miss 
Crossland. On her birthday, of which I give us joy— 
and may we give Aer joy in her work among us—may she 
have joy in the work of life—and may we have many 
returns of this blessed day—is the earnest prayer of us all. 

F, NIGHTINGALE. 


NURSES UNION IN SHEFFIELD 


~* HEFFIELD has taken warmly to the Nurses’ Union. 
«J Owing to the good organisation of Miss Earle, matron 
of the Royal Hospital, and the kindness of the Chairman 
in providing tea for nearly 200 nurses, the meeting held 
on January 12th, in the big Board Room, was an un- 
qualified success. As a result of that meeting, over 
which the Rev. G. T. Turner, Chaplain of the Hospital, 
presided, and Miss A. E. Windsor, as National Secretary, 
represented the Nurses’ Union, a branch was definitely 
formed for Sheffield on rather new lines. Miss Earle 
having consented to act as local President of the Nurses’ 
Union, and Miss Parsons, matron of the Jessop Hospital 
for Women, as District Secretary, a committee of matrons 
from all the largest nursing institutions was formed. It 
was also agreed that all institutional secretaries, drawn 
usually from among sisters or senior nurses, should have 
a seat on that committee, thus providing a proper repre- 
sentation, the matron as the head, and the nursing body 
themselves managing their own affairs. Thirty-five nurses 
were enrolled as members. This sound organisation was 
a direct answer to an appeal from Miss Wiridsor to the 
nurses present ‘‘not to be spoon-fed, but to manage their 
own concerns,’ backed up by influential friends in the 
neighbourhood. After the tea, which was most charmingly 
arranged on small tables in a big empty ward, to orchestral 
accompaniment, the 160 nurse guests present went round 
the wards, and judging from the bright faces and many 
expressions of admiration overheard, the nurses much 
appreciated the privilege. An evening meeting was held 
at the Royal Infirmary in the nurses’ sitting-room at 
nine p.m., the outcome of which resulted in the Home 
Sister consenting to be Institutional Secretary, and eight 
nurses becoming members. ; : 


NURSES’ SALARIES 


T the annual meeting of the Manchester and Salford 
/\Sick Poor and Private Nursing Institution, we are 
glad to learn that one at least of the speakers expressed 
his« opinion in regard to the payment of nurses in no 
uncertain terms. “‘I candidly say that I don’t think 
this institution is paying sufficient money to get the best 
class of nurses.” 

In the report it states that the district nurses employed 
by the institution receive £28, £29, or £30 for the first 
year, according to qualification and experience. After 
reaching £30, and in the case of Queen's and qualified 
nurses beginning at £30, the nurses go on up to a maxi- 
mum not exceeding £40. The nurses are provided with 
board, washing, and lodging in the institution. 
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M.A.B. NOTES 
THe SHORTAGE OF NURSES. 


"T“HE Board at its recent meeting tentatively adopted 
| the suggestion that the probationers trained i: the 
Htoard’s children’s hospitals should be encouraged by 
being given a period of fever training. 

The principal medical officer issued a report to the 
Hospitals Committee, in which he refers to ‘‘the fre- 
quently recurring condition of shortage of nurses,’’ as 
being, “I venture to think, misleading, as, except for 
the Mile End outbreak of smallpox, the Board did not 
engage institution nurses during 1911 and 1912.”’ 

An experiment in making measles and whooping cough 
notifiable in order that sufficient cases of these two 
diseases may be admitted to provide work for the full 
staff of nurses when scarlet fever and diphtheria are not 
epidemic was tried in Stepney in November, 1911. During 
that period 1,869 cases of measles were notified in 
Stepney, while only 673 patients suffering from the disease 
were adnritted from the whole of London into the 
Board’s hospitals. In Aberdeen the compulsory notifica 
tion of measles was abandoned after being in force for 
twenty years. 

The Committee generally concurred with the views 
expressed by Dr. Cuff. Upon the question of giving the 
probationers trained in the children’s hospitals of the 
Board a period of fever training in the acute fever 
hospitals, the Committee having corresponded with the 
Children’s Committee on the question, they had acceded 
to their request that the qwelve probationers from the 
Park Hospital should be given training in acute fever 
hospitals every six months, for an experimental period of 
one year in the first instance, and upon the understand- 
ing (i) that probationers to be transferred will not be 
less than twenty-one years of age, and (ii) that they will 
continue to receive the scale salary specified for the 
children’s service. 

Fever TRAINING FOR L.G.B. NuRsEs 

In connection with a revision of the Local Government 
Board’s Consolidated Orders, which is now being made, it 
has been suggested that it would be desirable if nurses 
in Poor Law infirmaries were required to possess some 
practical knowledge of fever nursing They proposed, 
and it was agreed, that this view of the suggestion should 
be communicated to the Local Government Board. 


PRIVILEGES FOR SISTERS. 


Unper the existing nursing staff regulations the light 
in all the nurses’ bedrooms at the Board’s hospitals is 
turned off at 10.30 p.m. It has been oumtel to the 
Committee that in the case of the sisters the time should 
be extended by half-an-hour for the following reasons :- 

(a) The status of sister merits some extension of privi 
lege over the junior members of the nursing staff 

(b) Sisters do not come on duty until three-quarters of 
an hour later than the other nurses, and the extension 
by half-an-hour of the time allowed for using artificial 
light would not curtail their hours of sleep, but would 
enable them to get a little more time for reading, needle- 
work, &c. 

(c) In view of the difficulty experienced of late in 
obtaining a sufficient number of suitable nurses, some 
relaxation of the minor restrictions affecting the comfort 
and freedom of nursing staff is expedient. 

The suggestion had the unanimous support of the 
medical superintendents and the matrons, and they there 
fore recommend, and it was resolved : 

“That, any regulation to the contrary notwithstanding, 
approval be given to the use until 11 p.m. of artificial 
light in the bedrooms of sisters in the infectious hospitals 
service.” 








A proposaL has been made to form a County Nursing 
Association for the Highlands for nurses “‘of. different 
trades or qualifications.” Such an Association would not 
be on the lines of the English Associations, and would 
not be affiliated to the Scottish Queen’s Institute, which 
recognises only fully trained nurses. 
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‘‘Is that Gerrard 5840?”’ 


‘*‘VYes Madam, we are the 
Hospitals & General Contracts 


Co.”’ 


‘*Do you supply Surgical Instru- 


ments and Dressings ?;'* 
** Yes, all Surgicai Requisites.”’ 


‘Very well, | am coming round. 
1 also want to hire one of your 


Operation Outtfits.”’ 


DOC 


HOSPITALS & GENERAL CONTRACTS & 


25 to 35, MORTIMER STREET, LONDON, W. 


& elegrams—CONTRACTING, LONDON Telephone—GERRARD 5843 
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The Scottish Nursing Conference. 


FEBRUARY 7th-11th, 1914. 
Exhibition (Old Zoo) Buildings, New City Rd., Glasgow. 








A Conference dealing with nursing subjects has been 
arranged by a Committee of matrons representing nearly 


all the chief hospitals and nursing institutions in Scotland. 


SESSIONS. 


SATURDAY, 8 to 9.30 p.m.; other days, 3 to 5, & 7.30 to 9.30 p.m. 
(Programme will be published shortly.) 








MEDICAL, NURSING & HEALTH EXHIBITION. 


An Exhibition of medical and nursing instruments, appliances, 
drugs, foods, &c., will be be held at the same time in the main hall. 


Open daily from 12 noon to 9.30 p.m. (except Saturday, when 
the opening will take place at 3 p.m.) 


SPECIAL SECTIONS. 


Hospital Exhibit—Public Health Section—Nurses’. Inven- 
tions Stall—Nurses’ Missionary League—Colonial Nursing 
Association—Medical Section—Kinematograph Section. 





Trained Nurses, Midwives, and Certificated Health Workers can have a 
free ticket of admission to the Conference and Exhibition and a voucher’ for 
reduced railway fares if they send immediately to—THE ORGANIZER, Scottish 


Nursing Conference, Palace Hotel, 222, Buchanan Street, GLASGOW, enciosing 
three penny stamps. 














It is well to mention “ The Nursing Times” when answering its Advertisements. 








an 








JANUARY 17, 1914. 


rFHE NURSING TIMES 7 


Ww 





THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nursez, so that this feature may be 
1 medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
xpress d by our correspondents 
Our Christmas Distribution. 

I must apologise for not writing before to thank you 
for the nice new nightdresses and jersey you sent, also 
the dressing. own and cets [he poor woman I had 
asked the nightdresses for was provided for, so I have 
given them to a poor lady in need of them, and _ she 
greatly appreciated them She belongs to the class who 
are so difficult to really help. The lady you asked sent 
a splendid large parcel of children’s clothes, so I was 
able to supply all my children’s wants, Some had no 
other gifts, and wished me to send all sorts of blessings 
and thanks to you and the I hope you will 
forgive my d lay ln acKkn vledyin youl parcels, but there 
has been such a rush of illness and babies, it has been 
very difficult to find time for riting Agai 
you. J. R. Carew. 


The Shortage of Nurses. 
No one can doubt the sincerity of Miss Lucy E Ashby in 
her conviction that the livin system accounts for the 
shortage of nurses. I am not in agreement with her views 
The days are rapidly passing when nurses were expected to 
live in | ith the very minimum of comfort and 
attention. To-day they are provided for splendidly 
every improvement of 


y 





newly-constructed homes, boasti: 
the times, whilst they have the benefit of sw mming baths, 
tennis courts, hockey grounds, and other sporting advan 
tages. Where would the nurses go to get such varied 
advantages The few women’s | t 


too scattered, and not numerous enough If nurses’ 








case, I do not see where the 





hostels are built to meet 


benefit, as there would then be no mixing with ar 





ex-hospital element. Everyone knows the extreme limita 
tions and discomforts of private “‘digs.’’ Nothing is t 
be gained in that directior We may also put outside 
the practical area the thought that nurses might live at 
home, as the great majority come from s t 

that they seldom go home except for an ar 

I al s found it almost the last straw 

vol ir hospital whet the nurses 

‘ ju Le t il h ur Vv i a \ t } do tha 

bit before I could get int dressing-gown, have a tul 
and lose myself in letters a book Nursing is hard 
vor} d l be alwavs. eve v her is p 1 hor 
the hours of wo are greatly lessened \ nurse needs 
to get away “‘home”’ as quickly as possible when she 





is l means increase the outs de terest 
for nurses, but I believe it will be a sad day for them 
if the much-talked-of living-out system is adopted 

Jessie KENNISH 
A Union Wanted. 

T woutp like to suggest that an effort should be made 
to induce nurses to form an association that will under 
take to devote itself to furthering what the nurses them 
selves wish done to improve cond and to 
obtain better pay and shorter hours It seems hopel less 
to expect the employers of nurses’ labour to trouble 
themselves about these things, so it rests entirely with 
the nurses t 
enough to wish to help them. We want a union that 
will take up these questions only, and not merely concern 


itions generally, 


emselvés and those who are disinterested 


itself with organising lectures, &c., which have nothing to 
do with the nurses’ interests. If some of the money that 
is given so lavishly to h itals and nursing institutions 





were devoted to those who do the work, it would be a 
good deal better for the patients ; but the nurses’ welfare 
is usuall the last thing to be considered I do wish a 
big meeting of nurses who wish for a union could be 
arranged. If it were well managed something really 
practical might be the outcome Unity. 
THe new buildings of the National Heart Hospital. 
Westmorland Street. W., were opened last week by Prince 
Arthur of Connaught; the electric cardiograph, which we 
described recently, was admired by all the visitors 








ghagenadle AS AT ST. LUKI HOSPITAI 


\ BRIGI and loving surrounding means, of 
i as m t if not more to patients t t 





as to those temporarily pl \ 
therefore set to for man} eeks beforeh; , 
reams of coloured papel t \ ndertully natural-ioo} p 
tlowers The sistel or eac! fi I at al Ly Carl ed Ou 
her own idea of decorations I ult v therefore 
very pleasing and decided): ! On E floor one 
was met with festoons of roses, p d 
tastefully hung, which at once gave one the imp: 

oT being in Fairvland Baskets standl 

and hanging were prettily decked out nd 

pink and white struck a happy note in the many solid 
looking window sills Over one dormitory door : brigt 
notice was pl aced relating t oo) es fol W men whicl 
afforded much amusement; on another a prominent | r 
shoe with good wishes for a 1) floor gave one on entry 
quite esty Teel Y s 1 Ss «de We 
tor cornflower daisit and ats piaved 




















prominent part Mirrors were hung with clemat nd 
wistaria here and there, and further on into the wing 
wooden porch was made “midsummery” by the addit 
of ivy, pink roses, and taria. A little chair insid 
the whole a decidedly tempting picture Wistaria 
also hung over or dormitory door. Festoons of 
l and holly, & n pictures completed the list for 
floor B floo had t tart with the 1d antage of 
been recently “done up.” Hence the bright flowers, roses, 
poppies, und mv vu added to the brightness already 
there, and looked decidedly vel] The table decor itions 
in the wing were charming, pink and white orchids being 
so mounted in dainty baskets, and finished off with bows 
of pink ribbon, as to form really unique and artisti 
centrepieces [he principal fri ty at the Christmas 
‘*Na ighty Parties so called b LUISE 
acrol c and unreliable t it 
vs € n these s illowed the 
usual way tl in in the mes 
th re rus These parties ar 
tur ] e { stn n the i 
oved out, and on the yr 
I 1 tor quit hree | 
I | ) th great 
ng to tired 
every pat has ire in t fu 
1 fol nv little extra trouble 
! A. B. D 


OPPORTUNITIES FOR NURSES 


F nurses have ver’ ittl ff-duty time, which i 
doubtedly is a fact, there is litt reason why it should 





not be made the most tT yust at this t e | : sit t 
the sales In practically every shopping area the word 
‘Bargain’’ is n yw displa ed, nd t has a significant 
meaning to the careful shoppe Large numbers ot nurses 
could make their sala 5 ‘ot ‘ s tar Vv Lu s 
visit to the sales, cor ed th a careful stud f 1 
paper patter! For instance ne well-Know! nurses 
shop is offering washing-dress materials at practically half 
price, so to buv a lenct! tT thi nd have it mad ip by 


ue Nerstnc Trmes Uniform Dress patter price 64d 
the wearer a well fitting dress at 


vost free) would ensure 
I 
Again, there are many 


a very consideral le re d ictior 


bargains in blonse mate! s to be had everywhere. and 
we have just published a pattern of a shirt blouse (price 
21d. post free). Combine the two, and a very inexpensive 
and ple ising result he 1dded to the wardrebe Ir 
his same series n be obt d a surgical apron (pric 
2id. post free), a nurse’s cloak (price 63d. post freé 

eveling knickers (price id. post free and corset covet 


price 2}d. post free Descriptive articles explaining the 
making up of these patterns have been published price 
lid. each post free), and both may be had on applicatior 


to the Editor 








Dr. Asn’s Clinic. described last week. is not to be cor 
founded with the Medico-Psvchologi Clinic, inaugurated 
at Universitv College on November which seems, for 
unfortunate reasons, to have since lost its medical sup 





porters 
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ANSWERS TO CORRESPONDENTS 
Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 72. 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘“‘ Nursing,” etc., and contain the full name 
and address of the sender and a pse udonym Urge nt legal 
letters can be answered by post within three days if a 


postal order for 2s. 6d. is enclosed. 
LEGAL. 
Umbilical Hernia (Belle)-Seeing that 
u left th ! I 


right when you 

the baby, and that 
weeks after vou left 1 just arisen 
ther you are under no liability or responsibility whatever. You 
cannot be blamed for the umbilical hernia five weeks after the 
birth of the child. You left the child in good condition. It would 
s have been wiser to have shown the protruding umbilicus on 
venth day to the doctor. It is not likely that the present 
will be attributed to want of care during the first week 
so that you need not worry yourself about the father’s 
threat of “ trouble.” 











A Curious Storw (lL. B You tell me a curious story about 
the boarding-house mistress wh uses her servant's name and 
her servant's furniture ind then has a ll of sale on it. If 

poor old Jane ean prove her title to the furniture, the best 
thing she can do (as she is paid no wages by her mistress, though 
such payment of wages has been agreed t is to prove her 
right to it und sell it r turn the mistress out of the house 
and resume control of it herself. I do not know all the facts 


of the case, but speaking generally. I would advise a person so 


incapable of looking after her property r such a precarious 
business as a boardir to s her furniture and put the 
money in the bank, and take service where the work would 





be light, and where sl} would be paid for her work. At the 
present time, at any rate, she is being worked like a slave, with 


out being paid, and another person has raised money on her 
furniture! I should advise you to go to a res} 

and get him to act for her. If, however g 

gest), she regards her quasi-nistress as a friend, 





wish to proceed against “her, then, seeing that this mistress is 
swindling her every day, I have nothing further to say. It is a 
ease for a doctor. 

Midwife’s Susnension (\\#les)—You appear to haw 
been suspended for having attended a confinement which developed 
sccording to the doctor. into searlet fever. If it was scarlet 
fever it is curious that no precautions were ordered to be taken; 
no isolation nor any visit from the Medical Officer of Health 
or the Sanitary Inspector. But the doctor apparently reported 
the case as scarlet fever to the Inspector of Midwives. Yet now 
you inform me that the doctor savs there is no trace whatever 
of scarlet fever—that ther i as he will not ac- 
knowledge his mistake to the ] 
remain suspended, and to ip all eases for the time 
being. Clearly, the doctor made a mistake—perhaps (though you 
suggest bad faith) an honest mistake ut it should be remem 
bered that he holds himself out as sufficiently skilled to deserve 
payment for his work, and it would seem that he should be 
skilled enough to make sure that the case was one of scarlet 
fever before he interfered with your livelihood in the way he 
did. But especially wrong is his conduct when, as you say, 
he admits it is not scarlet fever, but has not the pluck or honesty 
to tell the Inspector of Midwives that it is not scarlet fever, 
and so allow you tot at work again. You appear to think that 
doctors are highly skilled men. but th ire no better than 
other professional men: the vercentage of duffers is greater than 
the percentage of the highly skilled. Perhaps you are mors 
ready to assent to that view now ‘ 

Well, I think you could claim damages (what you have lost 
from the doctor, perhaps from the first moment of your being 
thrown out of work, and, at any rate. from the moment when 
the doctor knew it was not scarlet fever and refrair , 
informing the Inspector of Midwives. You should « 
local solicitor, as vour case would be tried in the loca 
Court, and it would greatly add to the expense if you emp 
» London solicitor. But before vou take anv step in this direction 
it would be well for you to reflect what harm this doctor could 
do you if you took steps against him—to what extent your liveli 
hood is in his power. ; 

Me-ternitvy Cortra-+ (Helga T.).—You are entitled to 
charge from September 29th, the latest date from which. at the 
reqi of the patient, you reserved y for her disposal 
You are entitled also to charge a ré sum—say, £1 Is. 
a week—in lieu of board and lodging 2s. agreed for a 
week's washing, for the per rement when she 
did not provide you with the same. This claim can be added, 
either in a subsequent letter or to your plaint note in the 
County Court. 

C.M.B. Certificate (FE. V P The jurisdiction of the 
C.M.B. does not extend beyond this country. and if at the time 
you propose to leave for a colony vou have not had any fresh 
charge proved against you. IT see no power in the hands of the 
C.M.B. to retain your certifieat They are retaining it now so 
as to maintain some degree of control over the manner of your 
nursing in this country: they cannot retain it if they are pro- 
perly satisfied that vou are giving un nursing in this country 
and going abroad. If I were you. as the time for vour departure 
approaches, I should write to the Secretary of the Board and 
acquaint him with this fact. and ask for the certificate. Keep 
the letter which you enclosed and I return. because it shows that 
your certificate was not cancelled or marked: and that. unlese 
some fresh charge he brought and proved against vou. your 
certificate cannot he impaired or withheld. ; . 
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APPOINTMENTS 


se, Miss Edith. Matron, Grenadier Guards’ Convalescent Home, 


elixstowe. 


rained at St. 


irmary, Han 
iurse 





George’s Hospital (staff nurse); St. John's In 
ipstead (night charge nurse sath (Queen's 





Cottage Hospital, Keysbridge (matron); Nurses’ Home, 


ranleigh, Devon (matron). 


> Armstror 
im, Morpeth 
retired throu 


he name otf 





a handsome silve 


kdl 


resig 
a ca 
office 


Apa 
ss Pirie, matron of the Eastvill 
ented with a 


and mad 


ss Jones, 


rned, has bee 








PRESENTATIONS 


ag, senior nurse of the Northumberland County 
the presentation to Miss Turner, who 








gh failing health after twenty-five years’ service 
the staff, Miss Armstrong handed Miss Turner 
r kettle, spirit lamp and stand, and a purse 

a brief speech, expressing the regret felt at 


matron of the Denbigh Asylum, who has 


yp presented with a tea and flee service and 


nteen of useful cutlery from the medical superintendent, the 


staff 





same 


ty 


asion, Miss Frice, the newl 
warmly welcomed on this her first ap 


The presentation was privately by Miss 
equest, and afterwards lance was held. Or 
] nted matron, was 


n her official 








vary, Bristol, has been 
handsome silver tea and coffee service and oak 


tray, from her past and present nurses, on completion of ten 
years’ service. The tray bore the inscription: Presented to 
Miss Pirie by the past and present nurses of the Eastville In- 


firmary, Bristol, as a token of love and esteem. January 3rd, 1914.” 


On 
Will 


sh, said how f 
en taken, and emphasised the affectionate regard 


presentation 


s had kx 
ie staff for t 


January 14 





Swansea, as a to 


Ww 


We 
was 


I 
1 


Miss 


to C 
Skele 


to Be 


JANUARY 


of A 


Mort 
and 
part 


JAN 


ture 


December, 1913.’ 


reves. By Pri 





and good wi 


regret to le 
attached to 
l 


and kindly 


was made by Sister Doble, who, in an apt little 
enthusiastically the movement for presenting 
" 


heir matron. 


th, at Dolgelly, N Wales, Nurse Marie Lloyd 
rried to the Rev. R. Tudno Davies, of Walsall. 
was trained at King Edward VII. Hospital, 
at the North-Western Fever Hospital, night 
matron at Paddington Infirmary, and lady 
On the day of her departure from 
lliams was presented with a_ beautiful 
ring an inscription :—‘‘ Presented to Miss Lloyd 





liams from the staff of the Public Health Department, 


esteem on the occasion of her marriage 
Jloyd Williams carries with her the good 
those with whom she worked. 


ken of 
Miss 


shes « 





DEATH 
arn of the death of Miss Winifred O'Flynn, who 
the Cork Street Hospital, Dublin, where her 
personality will be very much missed. 








Q.V.J. INSTITUTE FOR NURSES 


yventry; Mis 


Transfers and Appointments 


Eva Hodges is appointed to Seaford; Miss Ella O’Connor 


s Bertha Osborne to Chapeltown; Mrs. Jessie 
Mis 


her to Burnley as tuberculosis nurse liss Ethel M. Smith 


ckington 








BOOKS RECEIVED 





fessor D. Fraser Harris, M.D., D.Se London: 
rgate Home University Library Price Is. net. 
ckness and in Health By E. Sloan Chesser, M.B. 
Seymour and Co., Ltd.) Price 2s. 6d.. net 








COMING EVE 





16TH.—Midwives’ Institute General Meeting, Society 


rts, John Street, Adelphi, 6.45 p.m. 
JANUARY 15TH-22Np.—National Association for Prevention of Infant 
lity: Continuation of Course of Lectures on the Feeding 


Care of Inf 
culars from 
vary 23RD 

on “ TI N 


le 


F.R.C.S.1., Lourde 


Janvary 30TH.—Northumber! 


ciatic 


Hall, 


on Lecture | 
Newcastle-o 


Fesrvary 16rH. 
iology, Hygiene, Sanitation, &c., begins. Further particulars 


Phys 
may 


Road 


be obtained 
s.W. 


ants. Admission to single lectures 1s. Further 
the Secretary, 4 Tavistock Square, W.C. 
Catholic Nurses’ Association (Irish Branch) Lee- 
ursing of Abdominal Cases,’’ by Dr. Kennedy, 
*s House, Mountjoy Square, Dublin, 8 p.m. 

and and Durham Midwives’ Asso- 
yy S. J. Clegg, M.B., Assistant M.O.H., Town 
n-Tyne, 7.30 p.m. 





Royal Sanitary Institute, Course of Lectures on 


from the Secretary, 199 Buckingham Palace 








nan f we 
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Ideal for Nurses- 


BENDUBLE SHOES 
Silent Easy, Durable 


‘Benduble’ Shoes are ‘specially designed to meet the particular requirements of the Ward or the 





Sickroom. *Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet 
Made by the finest British workmanship from the highest grade and most durable leather obtainable In 


all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasing 
popularity of the ‘ Benduble’ Shoe among the Profession proves that it ig the standard footwear for Ward 


and Sickroom, and if you have not yet enjoyed their lastine comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES- FREE. 
5/11 ez. ‘BENDUBLE’ SHOE CO. 


W. H. HARKER 
(Late of Chester), 





In all sizes and 4 
sizes and narrow, 
medium &Hygienic 
















Any Style gen 
: pes. 
‘ He 443, West Strand,| 
ry Send for (First Floor), 
post free.) our gn wee 
Bookiet. Sats. 1. 






Hygienic Toe, 


i Toe. 
Medium Toe Square Heel. 


Military Heel. 





Narrow Toe. 
Military Heel. 


Notice of Removal. WELLS & CO. 


beg to announce to their numerous Customers that they have been compelled to secure 
more Commodious Premises for their Showrooms and Factories, which will enable them to 
execute all Orders with greater despatch than they have been able to do in the past. 
Prospective Clients will find it to their advantage to compare our Prices with others, which 
show in most instances a saving of at least 15 



























Write + — ——s Cheques 
at once for eniitmeey and 
our Lawn "Pela. Postal SINGLE 
CATALOCUE Strings z on all t —.,. 
« b 0 e : 
and 6d. parcels pavable ARTICLES 
PATTERNS per pair. - ouee Sab to at 
OF le pte Well@& Co 
MATERIALS RS d= WHOLE- 
free on \ FZ 
application ' wee 
PRICES. 


The “GRACE.” 
Trimmed Velveteen, 4/9 
Silk Velvet, reliable quality, 
6/6 





The “ RODNEY."’ 





The New In Horrockses’ Longcloth 





“ ” Postage 8: : . 

The “MARIE. “WEARWELL” COLLAR Postage 3d. “WEARWELL” CUFF. and Linen-finish, 62 in 
Melton - -- $2) Perfect fitti er shoulder. - . per pair, Wide, beautifully gored & 
Caenatte SATTEL ata tite tes gag Wearwell Vell, 3+ extra. $ in. deup, Ge poe par. Perec Geng, tl sae, 
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THE BABY AND HIS NURSE 


(Concluded.) 
By Minnie Goopnow, R.N. 

F one is to learn babies one must study them. 

Books help, but the living baby will teach you 
more than the printed page can ever hope to. 
The busy mother or nurse feels that she hasn't 
time to study babies. What happens? She 
spends hours in fruitless effort, hours in worry 
and distress, and the baby takes the cons quences. 
Why not spend hours in learning, and let the baby 
have the good results? To illustrate. The baby 
cries. The nurse does not know why it cries,. be- 
cause she does not understand its language. She 
offers it food. A little is taken as a distraction, 
but presently the crying recommences. (Bear in 
mind that the baby doesn’t know what is the 
matter, either, but only that something is wrong.) 
She takes the child in her arms and rocks. him. 
The new sensation entertains him for a time, but 
his discomfort soon claims his attention. She 
trots him or walks the floor with him. It helps, 
because diversion and motion aid all of us 
to forget our troubles. She does this, that and 
the other thing, and the baby takes an interest 
in each procedure, patiently hoping that each may 
be the thing which will bring him relief. When 
he ‘accidentally becomes comfortable, is dosed 
into unconsciousness, or falis asleep from exhaus- 
tion, the nurse is no wiser than she was before. 
She has been so busy doing things that she has 
not observed the baby at all. She has learned 
nothing from the experience, while the baby has 
learned one thing—that the harder and longer he 
cries the more entertainment he gets. He would 
rather have had relief but he was grateful for 
the entertainment. 

This is not a humorous story, but a statement 
of facts, serious alike for baby, nurse or mother. 
The remedy? Study the baby. How? As you 
study anything else, by giving close, careful, 
thoughtful attention. 

Get in mind a few facts and observe in accord- 
ance with them. 

(a) A very young baby does not think. He 
does not know what he wants. He is conscious 
only of a vague need or discomfort. 

(b) A young baby has, for all practical pur- 
poses, no voluntary muscles. His movements 
are nearly all reflex. 

(c), A baby’s only 
cry. 

(d) A baby’s ofly conscious sensation is in his 
mouth. 

(e) Babies exhibit their dispositions from the 
time they are born. 


means of expression is a 


1 Quoted from The Trained Nurse (U.S.A.). 





When a young baby cries, indicating thereby 
a discomfort or a want, it is your business to 
find out what is needed. Go tothe crib. Think 
first of the simplest wants. ‘Turn the baby gently, 
on the assumption that he wants change of posi- 
tion. Wait quietly for a moment, a long moment, 
to see if there is an effect Examine the diaper 
and change if necessary, without removing the 
baby from the crib. Wait a few moments for 
him to settle down. Note meantime, carefully 
enough to remember it, the character of the cry, 
whether it is a fretting, a moan, a whine, a 
scream, or a yell; whether it is continuous or 
intermittent; whether it is vigorous, with. effort, 
or easy; get its fine points in mind Note any 
movement of the legs or head. (A baby’s arms 
may usually be disregarded, as they wave aim- 
lessly.) If there is a vigorous drawing up of the 
limbs, it may mean abdominal pain; this is com- 
monly mistaken for kicking and 
temper or a wish for exercis 


assigned to 
N.B.—Abdo- 
minal pain is colic, to a greater or less degree, 
dnd its cure is heat externally, warm water by 
Investigate and arrange 
too tight. A 


mouth and an enema.) 
the clothing. The band may be 
safety-pin may be pressing or cutting. (Re- 
member that a small satety-pin 1s to th baby 
about the size that a six-inch blanket pin is te 
you. Would you like to have your abdominal 
binder pinned with blanket pins?) The feet may 
be tangled and pulling, or all the clothing may be 
dragging. If it is nearly or past nursing time, the 
baby may be hungry. Hunger cannot be diagnosed 
from one instance; only by noting whether a baby 
habitually cries just before nursing time can one 
be positive of it. A baby may be thirsty when 
he is not hungry. If he is really hungry, he may 
be “put off” for a short time with a drink of 
water, for the sake of teaching him regular habits. 
Remember that the cry of hunger is continuous 
and persistent and easy. The cry of pain is sharp, 
intermittent and variable, usually with effort. 

There are cases when even young babies are 
lonesome, and may be quieted by a touch of the 
hand. 

Compare, if possible, babies of the same age. 
Note the similarity in their cries and in their 
Try at first to discover likenesses. Later, 
pay attention to differences. Contrast babies one 
week old with those of two and three weeks. Con- 
trast nursing with bottle-fed babies. Contrast 
those of high-strung, intellectual parentage with 
those of the ignorant classes. 

The study is fascinating. One gets 
“nointers” at the first observation, sees things 
she never did before. The second time she learns 
several things. The third time she may be able 
to distinguish a cause and an effect and remember 


wants. 


some 
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them. A few weeks make her feel that she knows 
a few things. In a few months she may gain the 
reputation of being an expert. 

Gentleness and thoroughness are two chief con- 
siderations. Think of a baby’s sensitiveness, its 
delicate nervous system, its fine physical organisa- 
tion, and act accordingly. Remember that the 
mere wearing of clothing and being handled are 
unaccustomed experiences and involve a certain 
amount of wear and tear. 

Nature gives us a broad hint in this very matter 
of sleep. A normal baby sleeps at first twenty 
or more hours a day. This suggests that we do 
what we can to produce conditions favourable for 
sleep. If we, by improper feeding produce irrita- 
tion, by improper clothing cause discomfort, by 
improper or excessive handling produce wakeful- 
ness, or deliberately deprive the baby of the repose 
and quiet which it needs, is it any wonder that 
Nature and the baby protest? As little handling 
should be done as is consistent with care. Trot- 
ting, tossing, rocking, &c., are both unnecessary 
and harmful. They serve no good purpose, and 
do real harm because they keep the child in a 
state of nervous excitement. Even when the 
baby grows older, it should be left much to it- 
self. Nature provides amusement in the play 
of light and shade all around him, the movements 
of people and objects, and in his own little waving 
hands. Note how a few-months-old baby will, if 
given opportunity, amuse himself for most of his 
waking hours by simply watching his own hands. 
A little later he finds entertainment in raising his 
head and experimenting with his voice. Give 
Nature a chance. 

Do not be over-scientific. Read the text books, 
but think of the baby before you rather than of 
what the book says about him. Let the books 
guide you to an understanding of what is taking 
place but add a little imagination. Above all, 
try to get the baby’s viewpoint. Give preference 
to simple procedures, using treatment rather than 
medication, external rather than internal applica- 
tions. Remember that most of the ills of young 
children are digestive disturbances. In feeding, 
pay attention to small things. Milk or utensils 
not quite clean, cold food, rapid feeding, a little 
too much food, not quite enough, a lack of water, 
&c., may be the causes of a discouragingly hard 
time for both baby and nurse. 

Above all, never give up. Results come with 
astounding speed sometimes, and even if they are 
delayed they are almost bound to come. In the 
most serious conditions there is room for hope. 
When life seems to hang by a thread, never be 
discouraged. Many a baby has been dragged out 
of the jaws of death by means which appeared 
wholly inadequate. As long as there is a spark 
of life, there is a chance of success. 

There is no work which repays a nurse as does 
the care of babies. There is the satisfaction of 
getting the quick results, the pleasure of affording 
relief to mother and doctor, the joy of being able 
to start a little pilgrim on life’s road with fewer 
handicaps. There is the sheer delight of contact 
with the most finely wrought, the most interest- 
ing, the most wonderful piece of God’s handiwork. 





MIDWIFERY IN KENT 

"T°HE Kent County Council’s Annual Report for 1912, 
| issued by its Medical Officer of Health (Alfred 
Greenwood, M.D.), tells us, among other things, that 
there are 393 certified midwives in the county of Kent 
(of whom 53, howe ver, do not practise), and out of the 
number of 340 practising midwives, 203 are bond-fide 
women. It also mentions that the two inspectors em 
ployed by the county not only inspect, but devote a 
great deal of their time to the education of these women, 
who are untrained, adding that ‘it is not possible for 
many of these to improve their method of practice to 
justify them being classed as ‘ safe” midwives.” 

There is, however, a slight decline in untrained women, 
and an increase of trained women. 

Of the 21,137 births registered in the county, 9,629 
were attended by midwives alone, but it would appear 
that 210 midwives attend only 25 cases or less during 
the year. If these include the bond-fide s. who cannot be 
classed as ‘‘safe,’’ it is a good thing that their practices 
are small. The following is the list: 

210 midwives attended 25 cases or less 


67 - a“. 26 to 50 cases 
24 ue = 51 to 75 

17 mi - 76 to 100 

16 - a 101 to 125 

4 = = 126 to 150 

5 ¥“* = 151 to 175 Pa 

3 . - 176 cases upwards 


Six uncertified women were prosecuted and fined for 
practising midwifery ‘“‘habitually and for gain.” One 
woman was prosecuted for ‘“‘using the title of midwife 
without being certified,”’ and a certified midwife was 
prosecuted for practising without notifying her intention 
to do so. In both these cases fines were imposed. 

In speaking of puerperal fever, the total of cases noti- 
fied during the year was 36. Of.them, 19 were attended 
by midwives alone (it does not say whether they were 
bond-fide or trained women), 10 were attended by doctors, 
and 7 were also doctors’ cases, and nursed by midwives. 

In issuing a report on midwives’ work in any county, it 
would be fairer not to classify the work of the trained 
women with that of the untrained, and it would be a 
matter of interest to readers to know how many of those 
19 puerperal fever cases in Kent were attended by trained 
midwives 








ARE THEY TWINS? 

TR readers will remember that on December 20th 

we referred to the case, reported in the Press. of 
Mrs. Malvern, of Long Eaton, near Nottingham, who 
had given birth to twins, an interval of five weeks 
elapsing between the first and the second. A previous 
case had been reported where the second twin was born 
after an interval of six weeks. Dr. James Oliver writes 
to the Lancet on the cases. to which he refers as “‘of the 
greatest scientific interest.”’ He says: 

‘‘The problem which attracts scientific attention and 
calls for solution is: Are the children thus born to be 
regarded as twins or not? .We know that true twins 
may exhibit at birth a marked disparity both in ‘size and 
development, but it is impossible to believe that two 
ova impregnated at the same time and lodged in the same 
uterine cavity can be so influenced that one completes its 
uterine development and growth, and is expelled from its 
maternal abode 35 or 42 days after its fellow. It is quite 
possible that two ova may be shed and impregnated at 
different times during the same inter-menstrual period, 
but the offspring thus begotten will be born at practically 
the same time. The question which now confronts us is : 
Is true superfetation possible? That is, is it possible 
for an ovum to be fertilised 35 or more days after the 
process of gestation has asserted itself in a previously 
fertilised ovum? As ovulation occurs whilst menstrua 
tion is held in abeyance by actation, there is no apparent 
reason why ovulation may not occasionally occur during 
gestation, and under such circumstances superfeetation is 
possiblé, and the mother who gives birth to two children 
which are born after a greater interval than. 28 days is 
clearly entitled to the maternity benefit for each.”’ 
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HINTS FOR INEXPERIENCED 
MONTHLY NURSES 
VI.—SuRGICAL CLEANLINESS. 

H OW much experience and repetition, I wonder, does 


a novice require before she really understands the 
meaning of surgical] cleanliness, or acquires the practice as 
a habit It seems at first so hopeless, it 1s 80 difficult 
to distinguish between the things that are really clean 
and the things that only look clean, to remember not to 
touch anything unclean after scrubbing up, or not to put 

sterile instrument down on a table or a locke These 
things are learnt, of course, but only after repeated and 
sometimes painful experience 

You will find in the end, however, that they come to 
you so naturally that you scarcely even remember a time 
when they were not almost an instinct, but you must 
understand that until this is so, until the feeling for 
surgical cleanliness is practically second nature to you, 
you will be useless as a maternity nurse. 

No matter how happy and contented your patients may 
be, or how good and well-trained your babies, unless you 
are thoroughly to be trusted in the matter of asepsis, you 
are a worthless nurse. And this is all the more important 
in that it is a subject upon which you patient is not 
, herself, being untrained in these 





mpetent to judge Tor 








would probably be jute satisfied if you washed the 
baby’s bottle after use, not knowing that harmful germs, 
y boiling will kill, may lurk in teats, bottles, 
and even in clean-looking water She would certainly 
think you wonderfully conscientious if you washed her 
nipples before putting the child to feed, never noticing 
that you had just been handling a dirty napkin, and had 
omitted to wash your hands before touching the breast. 
Nor would the patient realise the importance of having 
everything sterile that comes into contact with the ex 
ternal parts. It is, therefore, absolutely necessary that 
you should be both skilled and conscientious in your 





practice of asepsis 

With regard to methods of surgical cleanliness. There 
are three ways in which we may kill the germs—which 
is, of course, what we mean by rendering our hands or 
utensils surgically clean. We may use Light, Heat, or 
Chemicals 

sight is a good germicide, prolonged exposure to sun- 
light will kill almost any germ. That is one reason why 
all rooms for sick people should have an abundant supply 
of light and sunshine, and why nurses attending in 
fectious cases should take plenty of open-air exercise. 

The quickest and most efficacious means we have of 
destroying germs is certainly by heat, especially moist 
heat. Dry heat is less efficient, and is not much used 
nowadays. The most convenient manner of applying 
moist heat is by boiling. The temperature of boiling 
water is 212° F. Exposure to this temperature for ten 
minutes will kill all germs and most spores. This is, 
therefore, the best method of sterilising objects that will 
not be injured by water. The addition of a little soda 
bicarbonate to the water raises the temperature slightly, 
it also helps to penetrate the hard coat of the spores, 
and prevents rust with metal instruments 

For bulky objects and material that would be injured 
by water, disinfection by sceam is largely used. It is the 
most certain and reliable method we have at our com 
mand \ specially constructed apparatus is necessary. 
The steam is produced under pressure, by which means its 
temperature is enormously raised, and it has great power 
of penetration. All germs and spores are destroyed. 

Lastly, we may use chemicals. Immersion in a really 
strong solution of an efficient disinfectant, such as carbolic 
acid, perchloride of mercury; or lysol, for from one to five 
minutes, wili kill germs. You must not forget that 
chemicals which are injurious to germs are also injurious 
to other forms of life, that is to say, they are poisons 
In order to use them efficiently you must understand their 
different qualities, and the advantages and disadvantages 
of each. You should also Jearn something about their 
antidotes in case of acciden‘al poisoning. 

Many so-called disinfectants, and nearly all antiseptic 
soaps, are so weak that they are absolutely valueless as 











germ killers, though they are pleasant to use na unt 
of their fresh, clean scent; they may, indeed, become an 
actual source of danger owing to the false sense of security 
they give e 

Remember that the action f disinfectants depends 
upon the strength of the solut the length f time 
for which it Is applied, the numbel i kind of rganisms 
to be destroyed, and the material to be disinfected 











UNFAIR SUSPE! 
TTENTION has been draw: t another 


wrongful suspension of a midwife for a period of 





d 
fourteen days without compensation, a! ircumstances 
for which no blame is attached t the 1 Teé A N th 
Wales midwife was attending 1 a tu 5s iS€ is nurs 
when the doctor diagnosed a rash n his pat ent as that 
of scarlet fever, and notified it as such without waiting 
to verify, which resulted in the M.O.H. for the district 
suspending the midwife from attending her other mid 
wifery cases for a period of fourteen days Later diag 
nosis of the doctor discovered the ist ot scarlet 


fever, but he refused to cance his notification to the 
M.O.H., and so free the midwife from 
of a fever that did not exist 
The flagrant injustice of such high-handed action by 
the doctor in charge of the case should see the light of 
full publicity Rashes similar 
puzzle many a good doctor 
} f at the exnens f a midwife’s liv 


but that a doctor should 
lihqgod is 





screen hi ! ! e ¢ 
a state of things which should not for a moment be 
tolerated. 

The length of the period of suspension by the M.O.H 
is presumably to cover the incubation period of s« arlet 


i 
stion of her living, is 





fever, but besides the great jue g 
the midwife any more likely to take the fever and pass 
it to others than the doctor himself One is tempted 
to ask some questions: Did the doctor suspend himself 
from his other cases Did he even disinfect himself (to 
his own satisfaction, as he has ne authority 
to whom to be answerable Did he offer to recompense 
the midwife for the period she was off worl 


supervising 


conse 
quence of his faulty diagnosis ' 

Does the Medical Officer of Health for the district know 
that the Central Midwives Board decree that they cannot 
permit midwives to be taken from their work haphazard 
for any length of time without report of such suspension 
being made to the Board itself The chairman recently 
said that, after attending an infecticus case, as soon as 
a midwife is thoroughly disinfected to the satisfaction 
of her local supervising authority (which should be accom 
plished in a matter of twenty-four hours), she must again 
return to her work and | other patients, and that any 
longer suspension should be reported to the foard We 
therefore hope that the attention of the Central Mid 
wives Board will be drawn to this case 

It is with distinct relief that one turns to the resolu- 
tion sent by the Association of Inspectors of Midwives 
to the Local Government Board as far back as June, 
1913, and we might ask if the inspector of the midwife 








in question is a member of this Association, or if she 
is aware of the resolution, which runs as follows 

“This Association is keenly desirous that in those cases 
in which a midwife is suspended by the Local Super 
vising Authority for a period exceeding twenty-four 
hours, compensation should be paid her according to the 
monetary loss sustained by her 

They ‘add that to forego even a small portion of their 
income is often a serious loss to midwives, but as suspen- 
sion for more than twenty-four hours is very infrequent, 
only a small amount of public money would be involved 
The Local Government Board’s answer was to the effect 


that consideration would be given to the matte 


Ix a medical journal a doctor states that washing with 
sulphur soap and eating a sulphur tablet once or twice a 
week is a good means of keeping away fleas Another 
doctor gives the following directions for clearing a 
mattress of fleas Brush it, sprinkle with common salt, 
and then with Keating's powder every other day for six 
days. 
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THE WELFARE OF INFANTS 


FEEDING OF INFANTS 


“T“HE introductory lecture to the second post-graduate 
course on the feeding and care of infants, given by 

the National Association fo Prevention of Infant 
Mortality, with reference to the prob 
lem, was afternoon by Professor 
physici for th diseases of children to 
College He spital und to the Hospital for 
Childre Great Ormond Street Professor Still 
importance of impressing on parents-to be 

and thrift—the lack of which 

V largely responsible for the 
mortalitv—and the disastrous results 
#f drunkenness. Of the 20,000 annual 
London atone, a large 
taught the 


breast 


milk 


the poorer 
infant 


s and 


among 
high rate of 
of unclean live 
déaths of in 
proport on W 
necessity for eanliness and method in 
feeding was of ital importance, but where it ‘was 
impossible l oO" 4 was the best substitut« 
There was a very real risk of tuberculous infection from 
unboiled or unsterilised cows’ milk, and he recommended 
its being boiled for children up to five years of 
Nothing could be worse than the feeding of babies with 
bottles, supplied nature of the con 
tents of which was unk: They should 
ght the right amount of dilution, and the popula 
barley water was a food must be combated 
1er must be taught to increase the strength, 
the bulk of the feeds, if necessary. The majority 
milk, including dried milk, 


the obj ion that, if persisted in too long, 


year in 
; the mother must be 


feeding ; 


age. 
| } 
dispensaries, the 


at 


wn to the mothers 


vere 
they 
they were, 
giving the.infant 
; : 


of substitutes for cows 
open to 
tended to set ip 
however, useful for a time, by way of 
rt A very important matte dress of 

infant; and Professor Still referred with horror to 

‘a dreadful ¢ that you wind round and round” the 
baby, and which he h fought for years, as well as to 
a “horrible prevented respiration The 
poore! ir children 


e came 


infantile scurvy 


rickets or 


with laver upon 


people « lothed 
layer of wool, an ist of 
t 1 duty of all who had the opportunity 

1: 


of doit so to poi out the necessitv for porous clot 


upon a laver 


grease 


INFANT MORTALITY 

Robert 
who 
nrst of 


is deli 


gnam), 


gures for 


31,000 deaths 


lines illustrating the 
tion a -ared, in comparison, 
rram, which 
temperature ed the decrease ir 
ality si 1898, due very considerably, D1 
aid, to “ Welfa > work A chart 
hile the deaths from auses of infants 
onged to the professional classes were about 

per -1,000 births, among the labourin 
something like 170. From a diagram illustrative of the 
deaths in Birmingham, it appeared that 
debility, &c., stood highest; next came 
then bronchitis and pneumonia, 
children’s diseases, 


seoand looked 


chart, 


showed 
whose 
classes it was 
eauses of infant 
premature 
diarrhea and 
while very much 


causes 
enteritis, 
less responsible vere 
e.g., whooping cough, measles, & further into 
detail, Dr. Robertson showed by another chart that of 
the deaths from diarrhea in 1904 in Birmingham, nearly 
all were in houses containing the fewest number of rooms, 
i.e., four, three. two, and one. Speaking of the difficulty 
of getting reliable results from statistics, Dr. Robertson 
said that with regard to breast-feeding, for.example, it 
would not do to take the figures at a Welfare 
they must be’ based on the general population; they then 
perfectly Municipalities should see 
that the housing of the people was good: the value of 
sunlight should be taught (Nottingham curtains, 
washed once a year or once in two years, effectively kept 
it out); the cleansing of the town and the removal 
of refuse, still barbarous in the extreme in some pro- 
vincial towns, must be undertaken: poverty, drink, and 


Going 


centre ; 
alarming 


became 


lace 





1estion of general milk 

faced he midwite 
ilso referred to by the lecturer, wh 

nencing to leok after the mothers, and one 

to get better trained midwiv 

| of the old type 


In the sce 
months’ training, many of them 


ombated The gq 
aiso have to be 


said we 


es than 
we had 
having 

they were 
tent, and rm resulted 


ig women into 


He was agains system of sending worki: 
maternity h for their confinements; as a general ruie 
times they ought to I 
time there I 


confined n 


husbands felt 1 at shelter 
their 


who 


these 
wome 

homes 
Boys and gi cially uught the 
principles of hygiene; but the teaching er girls to 
wash the baby was rather a waste of energy. A Welfar 
centre should, if , 
some additional training 
worker, to instruct the voluntary 
question, Dr. Robertson 
to the sending of lying-in cases to maternity 
largely a sentimental one. 


shoul 


boys 


possible, a hospital sister with 


say In sanitati , as a paid 
wkers.~ In reply to a 
said that his reason for objecti: 


homes was 


MIDWIVES’ CLUB 


inspection Needed (Pupil).—The place you speak of 
as a training school is quite unfit, and if the facts wer: 
brought before the Central Midwives Board (as they 
should be midwife would be censured al d probably 
struck off the Roll If the Board has approved this 
woman as a teacher of pupil-midwives they cannot be 
aware of the training she gives, and the matter should be 
laid before them. Who is this midwife’s You 
iy if you had taken your cases during the pre 
four months’ training, and if so the midwife at 

i schedule A COT 
can for 6d. on applying i 
entral Midwives Board, Caxton House, West 
uld clearly show how your present 
are not getting the 
demand for their 


inspecto 


ould certainly 

nidwife would not dare t 

tal ; My advice is to leave at 
once and rent the mat fully to the Central Midwives 


Board. 








slightly misleading ment in recent 

notice of their well-kno' foods ie fat 
yw such that D 

ods given in h ‘Lectures on the Diseases 

for comparison-—- 

; that ‘“‘the pro- 

portion of fat in the No “ood, when mixed ready for 

use, is thus made practically the same as that in mother’s 

milk.”’ 








THE TETERELLE BREAST RELIEVER 


JE are glad to learn that the Teterelle Breast 
\ Reliever, as described in our issue of November Ist, 
1913, in the reviev f Obstetrics for Nurses, can be 
purchased from W. H. Bailey and Sons, Ltd 
ondon, W.), for about 2s., while a 
modified form can be had for 1s As our ré said, 
**for a delicate or baby or for cases in which 
s difficult to draw, the teterelle should prove 
will therefore be interesting to nurses to know 

can be obtained in England. 


38 Oxford Street. 
viewel 
premature 
the mil 
useful’ 
Ww here the 





MIDWIFERY COMPETITION 
CLOSES JANUARY 24 














